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The aim of the dietary at all 
times and under all conditions is to provide ample 
amounts—not just minimum amounts—of all nutrient 
essentials. Only when the daily nutrient intake is fully 
adequate, based on the most authoritative nutritional 
criteria, can the possibility of adequate nutrition be 
assured. It is for this reason that a food supplement 
assumes great importance in daily practice. It should 
be rich in those nutrients most likely deficient in pre- 
vailing diets or in restricted diets during illness and 
convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even 
poor diets to full nutritional adequacy. This is clearly 
shown by the data in the table above. 

Note in particular the high percentages of the 
dietary allowances for nutrients and the relatively low , 
percentage of the total calories furnished by the serv- '™® wk 
ings of Ovaltine in milk. Thus, without unduly in- identical in nutritional content. 
creasing the caloric intake, Ovaltine in milk greatly 
increases the contribution of nutrient essentials. En- 
ticing flavor and easy digestibility are other important 
features of this dietary supplement. 
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Hamblen, E. C.: Some Aspects 
of Sex Endocrinology 
in General Practice, 
North Carolina M. J. 
7:533 (Oct.) 1946. 
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*‘Nowhere in medicine are 


Say you saw it in the Journal of the Michigan State Medical Society 


more dramatic therapeutic effects 
obtained than those which 

follow estrogen therapy in the 
virl who has failed to develop 
sexually. A daily dose of 2.5 to 
3.00 mg. of ‘Premarin’ given in a 
cyclic fashion for several months 


may bring about striking adolescent 
99 & 


changes in these individuals. 





“Premarin’’—a naturally conjugated estrogen—long a choice 
of physicians treating the climacteric—has been earning 
further clinical acclaim as replacement therapy 

in hypogenitalism. 

In the treatment of hypogenitalism, “Premarin” supplies 
the estrogenic factors that are missing, and thus tends to 
eliminate the manifestation of the hypo-ovarian state. The 
2im of therapy is to develop the reproductive and accessory 
sex organs to a state compatible with normal function. 

Four potencies of “Premarin” permit flexibility of 
dosages: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen 
in “Premarin?” other equine estrogens...estradiol, equilin, 
equilenin, hippulin...are probably also present in 
varying amounts as water-soluble conjugates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
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Committee on Tuberculosis Control 











Cameron Haight, Chairman......2112 Vinewood Boulevard, Ann Arbor 
k SRE: Northern satin: TB Sanatorium, Gaylord 
3 I. scsensvuneeissintinnveinammenmmnmmaiaal Fourth Street, ackson 
A. OS eee Michigan Sasa of Health, nsing 
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= 5 eee: 316 Hackley Bank Building, Muskegon 
> —" ase 2799 W. Grand Boulevard, Detroit 
, Se GEESE Senses Maybury Sanatorium, Northville 
a ES a eee Howell 
a 1337 David Whitney Building, Detroit 
V. C. Johnson ........... .3825 Brush Street, Detroit 
A” See 1515 David Whitney Building, Detroit 
E. J. O’Brien....... 307 David Whitney Building, Detroit 
Oe Es: Blodgett Hospital, Grand _ Rapids 
C. J. Stringer... nes aunty anatorium, Lansing 
G. C. Tornberg.. . Case Street, Cadillac 
i Tey, IIIT «ss sivas tcenchsnecensisnwesionseiesnasinegiasasionetamoneamenmamvineciatnitanell Powers 
R. A ba Zwalenburg.. sewseseeMetz Building, Grand Rapids 
> Se ee ‘Ypsilanti State Hospital, Ypsilanti 
oO. O. Beck. (Advisor re Prison Health)....274 W. Maple Birmingham 
P. A. Riley (Advisor re Prison Health).......... 500 S. ackson, Jackson 


Committee on Venereal Disease Control 

















L. W. Shaffer, Chairman, 724 Hawthorne Rd., Grosse Pointe Woods 
R. S. Breakey, Vice Chairman....1211 Bank of Lansing Bidg., Lansing 
F ; i eee as Arties harlotte 
se ee 16 Peoples State Bank Building, St. Joseph 
OO ECE ERE 1313 E. Ann Street, Ann Arbor 
See 211 Bearinger Building, pagina 
Ruth Herrick SERRE: 303 Medical Arts Building, Grand Rapids 
| Sear ee 888 First Street, Muskegon 
H. L. Keim saeiaen ..1110 David Broderick Tower, Detroit 
| EES: 2012 Olds Tower Bldg., Lansing 
i & “See 1811 N. Michigan Avenue, Saginaw 
©. DD. Ser yher..cccccccccoscesess Macomb County Health Dept., Mt. Clemens 
Joint Committee on Infectious Diarrhea 
G. D. Cummings, Chairman.......... Michigan Dept. of Health, Lansing 
Bermard BermauiMn........:...ececccsccccsccoscoes: 922 Maccabees Building, Detroit 
A) cee iiamsinienes Mt. Pleasant 
L- ER aes 2956 Biddle, Wyandotte 
. 5D EES AIS Miiditiniior am Be kee Alma 
ER 541 David Whitney Building, Detroit 
Public Relations Committee 

L. W. Hull, Chairman................ 1701 David Whitney Building, Detroit 
C. L. Candler, Vice Chairman....2006 David Broderick Tower, Detroit 
GTA scaaiciniasbuctecanauiictalion - whe “> National Bank, Kalamazoo 
G _. Saad 1029 San Jose Drive, Grand — 
4 cs acienctcgniccbtittinspiisaeiustantcivdaniocesdectaa S. Riverside Drive, St. Clair 
cman une Deckerville 

OO ERS: 2208 Lakeview. St. Joseph 
Se - ae 1506 Security Bank Building, Battle Creek 
SS | SRS eae 58 Martin Place, Fane nee 
NO SEE LE IED ELSL LL LLE GRE IIL Grayling 
SEAS: 420 Genesee Bank Buildin Flint 
Fie IE MIIIIOIL.......ssaocessasiieniassoeinattaeeietiousseel i Washington, Bay City 
St ) Pes ae Hospital, Bay City 
L. { | SER: 1101 David Whitney Bldg., Detroit 
=) = aS ae es Pennock Hospital, Hastings 
4 OS™ eae, 452 W. Western Averne, ‘Muskegon 
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A IIE << <scslocedanasnsccese\esenicadicgliactiddien aie ae eee ee Bad Axe 
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a oe bisordnacchionneiaine W. Bay Shore Drive, Traverse City 
eS Sr Blodgett Monona Hospital, Grand Rapids 
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W. Z.z a Es sbiccicamasdatienseuicerpisaniansuasscmauaateel 620 Maxine Avenue Flint 
R. F. Salo Clemens 
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= & eae 2008 David Broderick Tower, Detroit 
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C. A. Payne, Chairman. ....Blodgett Memorial Hospital, Grand Rapids 
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W. G. —— EE eRe: SSRN: Mercy Hospital, Bay City 
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o_o eee 215 S. Main, Ann Arbor 
Committee on Mediation 
W. Z. Rundles, Chairman. ......... 304 First National Building, Flint 
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Legislative Committee 
L. A. Drolett, Chairman.........s.ssceeerees 901 Prudden Building, Lansing 
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i & See 420 ‘Genesee Bank Building Flint 
i SU ae St. Mary’s Hospital, Grand Rapids 
D. L. Finch ...Security National Bank Bidg., Battle Creek 
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Ss “Se 1206 Security Tower, Battle Creek 
i G. — rt neaassactauircenssesseuatees 1514 David Broderick Tower, Detroit 
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Charles pan outen. Paw Paw 
i See Holt 
ON ELE 331 Livernois, Detroit 
R. V Walker 2 1255 David Weitnes Bldg., Detroit 
Postgraduate Medical Education Committee 
H. H. Cummings, Chairman (1952) 
Dept. of Postgraduate Medicine, U. of M., Ann Arbor 
E. I. Carr, Vice Chairman (1952)............0..++. 300 Ottawa, panies 
B. k Corbus (1950) Metz Building, Grand R 
G. & ee 401 Genesee Bank Building, Flint 
A. C. Furstenberg (1951)................. 1313 5 Ann Street, Ann Arbor 
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ye UY RS ae ee atop 
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- Smith (1950) Cadillac 
E. Spalding (oP) 10 Peterboro, Detroit 
F. % Weiser (1 ae: 1533 David Whitney Building, Detroit 
G. H. Scott, h b Acting Dean............ Wayne U. of Med. Detroit 
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1900 + PELTON’S GOLDEN JUBILEE + 1950 








SIMPLICITY OF INSTALLATION ... 
EASE OF OPERATION 


are two of the outstanding features of this large 


Pelton Self-Contained Autoclave 


Eliminating the need for costly installation, this unit, 
finished in lustrous chrome and embracing the latest 
developments for automatic operation, provides ample 
capacity for multiple offices, clinics and small hospitals. 
Inside chamber dimensions: 12” by 22”; overall, 33” deep, 
20” wide, 60” high on tubular stand. Operates on 220 AC. 


Ask us now for details of Pelton 


LV Autoclave, or write for literature. 

















PHYSICIANS AND HOSPITAL SUPPLIES ———— 











TELEPHONE 9-8274 


20-22-24 SHELDON AVE. S. E., GRAND RAPIDS 2, MICHIGAN 
DISTRIBUTORS FOR ALL NATIONALLY KNOWN PHARMACEUTICALS 
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Preventive Medicine Committee 
ace 951 Fisher Building, Detroit 
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W. S. Reveno, Chairman... 
— ae R. Burnell......... 
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..2112 Vinewood, Ann Arbor 


Dept. of Health, Lansing 
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Advisory Committee to National Foundation for 
Infantile Paralysis 
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For Men, Women and Children 


5th Floor, Stroh Bldg. 
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Published by the Hack Shoe Co. 


Industrial Health Committee 


Max R. Burnell, Chairman.................... 3044 W. Grand Blvd, Detroit 
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Children’s Branch 
19170 Livernois 
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Established 1916 


Detroit 26, Michigan, August, 1950 


Our 35th Year 








THE DIGNITY OF THE PRESCRIPTION 


Rigid adherence to the letter of the prescription must be observed 


if the 8 and the concept of an ¥ are to maintain their dignity. 


In the event of a question of interpretation, Hack Shoe Fitters 
are instructed to call the doctor (out of the patient’s hearing so 
that free discussion may resolve the question for the fitter’s benefit. ) 


Many doctors have told us that they appreciate our service and 
our devotion to their interest. 


May we serve your patients? 
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LESS 
LIKELIHOOD 
OF 


The infant's digestive tract 
can handle Cartose 
(mixed dextrins, maltose and 
dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 
releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


awe CARTOSE 


Fouhin Liquid Carbohydrate - Easy to Use - Economical 
Bottles of 16 oz. 1 tablespoonful = 60 calories 
Write for complimentary formula blanks 
e 
Dp iithios Stearns we 


















Cartose and Drisdol, trademarks reg. U. S. & Canada 





New York 13, N. Y. WINDSOR, ONT. 


(0) R | 5 (0) (0) L in Propylene Glycol... § # ODORLESS 


Milk Diffusible Vitamin D2 4 TASTELESS 


Daily dose for infants 2 drops, for children and adults f NONALLERGENIC . ‘ 


4 to 6 drops in milk. Bottles of 5, 10 and 50 cc. 


Now also milk diffusible DRISDOL with VITAMINA 


Attend the Michigan State Medical Society Annual Meet- 
ing, Detroit, Michigan, Sept. 20-22, Visit our Exhibit No. 94 











A. S. BRUNK, M.D., HONORED 


The Conference of Presi- 
dents and Other Officers of 
State Medical Societies, at its 
June 25, 1950, Session in San 
Francisco, honored its first 
President, A. S. Brunk, M.D., 
of Detroit, by presenting him 
with a Past-President’s gavel. 





The presentation of the award 
was featured by the following 





statement: 


“On December 2, 1945, this Conference held its first 
annual meeting in Chicago, at which Dr. Andrew S. 
Brunk, of Detroit, Michigan presided, and was subse- 
quently elected as the first president, serving for the year 
1945-46. 

“A past president of the Wayne County Medical So- 
ciety, and of the Michigan State Medical Society, Doctor 
Brunk saw this Conference through its formative years. 

“He has given generously of his time and energy in 
medical care and public health service. He was the first 
president of the Michigan Health Council. He has 
served on the executive committee of Michigan Medical 
Service since 1939, and is a member of its board of di- 
rectors. During the same period he acted on the execu- 
tive committee of Michigan Hospital Service and he is 
also a trustee of that organization. He founded the 
Mastin Place Hospital, and today is secretary-treasurer 
of that institution. 

“Belatedly, but nevertheless most sincerely, this Con- 
ference again pays tribute to Dr. Brunk for his fine lead- 
ership, and awards to him this gavel as a souvenir of his 
Presidency.” 

Congratulations, Dr. Brunk! 





Vote at the Primaries on September 12. 





HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 
Meeting of June 14, 1950 


* Monthly financial reports, including the Public 


Education Account and the Public Education 
Reserve Account, were presented, studied and 
approved. 

Bills payable for the current month were pre- 
sented and ordered paid. 

Compulsory reporting of communicable dis- 
eases: the MSMS Legal Counsel presented a 
written opinion on this subject which was thor- 
oughly discussed. Copies of this opinion with 
letters of transmittal were ordered to be sent to 
the Michigan Pathological Society, and to the 
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Wayne County Medical Society after this mat- 
ter had been discussed with the Michigan 
Health Commissioner at the July Session of The 
Council. 

Upon recommendation of President-elect C. E. 
Umphrey, M.D., The Council authorized the 
sending of letters to the chairmen and members of 
all MSMS Committees stressing the importance 
of the “Good Citizenship Campaign” and re- 
questing that no Committee meetings be held 
until after November 7, 1950. 

The Council authorized a four-page insert in 
JMSMS during July, August and September, 
two pages to be utilized by the MSMS Public 
Relations Department as a report on the “Good 
Citizenship Campaign,” and two pages by Mich- 
igan Medical Service as a report on its activities 
and progress. 

Michigan’s Foremost. Family Physician for 
1950: The Secretary was authorized to contact 
Michigan county medical societies asking for 
nominations. 

March 17, 1951, was reserved for the second 
Michigan Heart Day sponsored by the Michigan 
Heart Association, to be held at the Book-Cad- 
illac Hotel, Detroit, immediately following the 
1951 Michigan Postgraduate Clinical Institute. 
Associate Fellowship in the AMA was requested 
for Carl A. Mitchell, M.D., Benton Harbor, and 
Arthur K. Northrop, M.D., Detroit. 

Fleming A. Barbour, M.D., Flint, was appointed 
to the MSMS Committee of Ophthalmologist, 
Advisory to the Michigan Department of Health. 
Ubiquitous Hosts for the 1950 MSMS Annual 
Session, as nominated by C. E. Umphrey, M.D., 
Chairman of the Committee on Arrangements, 
were approved. 

Emergency Medical Service Committee: Chair- 
man H. F. Becker, M.D., reported on plans of 
his Committee; these were approved and ordered 
presented to the Governor at once—because of 
the urgency of this matter. 

Press Committee for 1950 MSMS House of 
Delegates: J. E. Livesay, M.D., Chairman, L. 
Fernald Foster, M.D., Harry F. Dibble, M.D., 
and E. F. Sladek, M.D., were appointed. 


The Public Relations Counsel’s progress report 
included: (a) “Good Citizenship Campaign” 


(Continued on Page 894) 
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NEO-IOPAX 





(brand of sodium iodomethamate) 


An 18 year history of dependable roentgenograms obtained without harm to the 
patient distinguishes the career of NEo-Iopax as a diagnostic urographic agent. 
Since 1932, hundreds of thousands of doses of NEo-lopax have been injected with 
virtual freedom from serious untoward reactions. No other urographic contrast 
medium has equalled the safety’ record of Neo-lopax. No agent, experience with 
which is limited to a relatively small number of patients, can be deemed to be as safe. 
Because the patient’s life and welfare take precedence over all other considerations in 
diagnostic investigation of the urinary tract, urologists and roentgenologists will 
continue to rely—as always—on NEo-Iopax. 


Available as a stable, crystal-clear solution of disodium N-methy]-3, 5-diiodo-chelidamate in 10, 
20 and 30 cc. ampuls of 50% concentration. Neo-lopax 75% concentration in 10 cc. ampuls, box 
of 5 ampuls; 20 cc. boxes of 1, 5 and 20 ampuls. 


CORPORATION:-BLOOMFIELD, NEW JERSEY 
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HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 
(Continued from Page 892) 


activities; (b) Completion of the MSMS Speak- 
ers Manual; (c) Report on AMA National Ad- 
vertising Program; (d) Candidates are being in- 
terviewed for position of P. R. Field Representa- 
tive to take the place left vacant by the resigna- 
tion of John Guy Miller, recently appointed Ex- 
ecutive Secretary of the St. Louis (Missouri) 
Medical Society; (e) The MSMS motion pic- 
tures “To Your Health” and “Lucky Junior” are 
being placed in additional Michigan theaters, in 
highly satisfactory numbers. 

Committee reports were heard from (a) Tuber- 
culosis Control Committee, meeting of May 21; 
(b) Mental Hygiene Committee, meeting of 
May 23; (c) Subcommittee on Cinema (of the 
Public Relations Committee), meeting of May 
25; (d) Joint Committee on Study of Medical 
Practice Act, meeting of May 25; (e) Subcom- 
mittee on Publications (of the Public Relations 
Committee), meeting of May 31; (f) Advisory 
Committee to the State Nurses Board, meeting 
of June 3; (g) Program Committees of the Cal- 
houn, Genesee, Ingham, Jackson and Kent 
County Medical Societies, meeting of June 8; 
(h) Medical Jurisprudence Committee of State 
Bar of Michigan, meeting of June 10; (i) Com- 
mittee on Public Meetings (of Public Relations 
Committee), meeting of June 14. 





Vote at the Primaries on September 12. 





RESEARCH IN ARTHRITIS 


The Arthritis and Rheumatism Foundation is offering 
fellowships for research in the basic sciences related to 
the study of arthritis. These fellowships carry a stipend 
of from $4,000 to $6,000, depending upon the needs and 
ability of the worker, and run for a period of one year. 
The fellowships would begin in July 1951, although 
earlier appointments would be considered by the com- 
mittee. 

The Foundation is eager to back a candidate, rather 
than a project, an institution, or a hospital. It hopes to 
arouse interest in arthritis in a wider circle of medical 
investigators and to encourage able, inquiring minds. 

Applications should be sent to the Arthritis and Rheu- 
matism Foundation, 535 Fifth Avenue, New York 17, 
New York, by January 1, 1951. Notification of the 
fellowships granted will be made March 1, 1951. 

If any applications are received by September 15, 
1950, they will be acted on at that time and notification 
made immediately. 
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YOU AND YOUR BUSINESS 






MEDICAL MEETINGS AND CLINIC DAYS | 


A list of known medical meetings and clinic | 
days, sponsored by county medical societies and | 
other physicians’ groups in Michigan, follows: 


January 31, 1951 Mt. Carmel Mercy Hospital 


Clinic Day Detroit } 
February 8, 1951 Jackson County Medical So. J 
ciety’s Clinic Day Jackson 


March 6, 1951 Calhoun County Medical Soci- | 


ety’s Clinic Day Battle Creek 


March 14-15-16, 1951 MICHIGAN POSTGRADU. | 
ATE CLINICAL INSTITUTE 

Detroit | 

March 17, 1951 MICHIGAN HEART DAY | 

Detroit § 


April 4, 1951 SECOND MICHIGAN IN. | 
DUSTRIAL HEALTH DAY J| 

Detroit |) 
Genesee County Medical So- 
ciety’s Cancer Day Flint 
Ingham County Medical So- 
ciety’s Clinic Day Lansing 
Western Michigan Clinic Day 
(Sponsored by Kent County [7 
Medical Society) Grand Rapids [ 
Bay County Medical Society 
Physical Medicine Conference 
St. Clair County Medical So- 
ciety’s Clinic Day St. Clair 
Annual Coller-Penberthy Med- 
ical-Surgical Conference (spon- 
sored by Grand Traverse-Lee- 
lanau-Benzie County Medical 


April 11, 1951 
May 3, 1951 


May, 1951 


May, 1951 
June, 1951 


July 26-27, 1951 


Society ) Traverse City 
Sept. 26-27-28, 1951 MICHIGAN STATE MEDI- 
CAL SOCIETY ANNUAL 
SESSION Grand Rapids 


Additions to this list of meetings are invited by 
the Editor of JMSMS, in order to make this 


monthly announcement complete and accurate. 





Vote at the Election of November 7. 





DOCTORS’ INCOME SURVEY SETS RECORD FOR 
SIZE OF RESPONSE 


All records for professional group surveys of this na- 
ture, with regard to volume of replies received, have 
been broken by Commerce Department’s current poll of 
physicians on their income levels. (It will be several 
months, of course, before results of the study are pub- 
lished). Approximately 45,000 of the 100,000 white 
forms which were mailed out have been filled in and 
returned to Washington. Of 10,000 buff-colored ques- 
tionnaires distributed, 4,500 are back at Commerce and 
more than one-third of the 15,000 greens have now been 
returned. 





WRMS, July 10, 1950. 
JMSMS 
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Say you saw it in the Journal of the Michigan State Medical Society 





Michigan’s Annual Rural 
Health Conference is fast 
establishing an important 
position for itself on this 
state’s Autumn Calendar of 
Health Events. 

The Conference, which 
again is sponsored financial- 
ly by the Michigan Founda- 
tion for Medical and Health 
Education, Inc., will be held 
Friday and Saturday, Octo- 
ber 20, 21, on the campus 
of Michigan State College at East Lansing. E. I. 
Carr, M.D., Lansing, President of the Foundation, 
was unanimously elected to serve again as General 
Chairman of the Conference. 

Originally organized and developed four years 
ago by the Michigan State Medical Society, the 
first Conference brought together thirty important 
health organizations as co-sponsors and presented 
a two-day program featuring topical group discus- 
sions. 


The Second Michigan Rural Health Conference 
in 1948 and the Third Conference in 1949 saw a 
steady growth in scope, attendance, co-sponsorship 
and importance. That expansion has continued 
this year, and to date sixty-five Health organiza- 
tions of Michigan have agreed to act as co-spon- 
sors of the 1950 Rural Health Conference. 


Taking important characteristics from the first 
three annual meetings and adding new ideas, the 
Committee on Arrangements has adopted basic 
plans which should make this year’s Conference 
most interesting to the rural people of Michigan. 





E. I. Carr, M.D. 


hairman 


Chosen as a new feature this year will be the 
presentation of actual “Case Studies” in the ac- 
complishment of Community Health projects. 
Following the general theme, “Here’s What We 
Did” and “This is How We Accomplished The 
Project,” key townspeople from various areas of 
Michigan will appear on the program and give 
first-hand information on how this project was 
planned and accomplished. 


More than forty local health programs were 
suggested by various Michigan Communities in 
response to a questionnaire sent out by the Michi- 
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Michigan Rural Health Conference 
October 20-21, 1950 









































gan Health Council. Selected by the Arrange- 7 
ments Committee as the five to be presented on | 
the the program are: ; 
(1) A Community Health Center—Chesaning, § 
Michigan, area, (2) Community Enrollment Cam- | 
paign—Newago County, (3) Community Health 
Council Organization project—Jackson County, |) 
(4) Home Safety project—Kalamazoo, Michigan, 
(5) Community Sanitation—Ingham-Washtenaw 
and Houghton Lake areas. 

Plans are being made to bring prominent speak- 
ers to Michigan for the meeting again this year. 
The program will follow last year’s plan with only 
two or possibly three scheduled speakers, the major 
portion of the time being given to presentation otf 
the “Case Studies” and to group discussion. 


Introduced at last year’s Conference, The Farm 
Theater will be repeated this year. Current health 
films gathered from all parts of the country will 
be featured in this part of the program. 


An open period will be provided on the pro- 
gram Friday morning for ancillary meetings and 
meeting rooms will be available for any co-spon- 
soring groups desiring to utilize this opportunity. 


Another innovation this year will be the provi- 
sion of ample exhibit space for health organiza- 
tions. This space will be offered first to co-spon- 
sors of the Conference and then to other worthy 
health organizations. 

With H. B. Zemmer, M.D., Lapeer, and H. W. 
Brenneman, Lansing, as advisors, those working 
actively on the planning committee this year are: 

(Continued on Page 934) 
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the probability 
of thrombi... 


Both morbidity and mortality from post- 
operative venous thrombosis and embo- 
lism, frequent sequelae to surgery, have 
been dramatically reduced by early insti- 
tution of anticoagulant therapy. Studies 
of anticoagulants by Upjohn research 
workers have led to the development of 
many Heparin Sodium preparations, in- 
cluding long-acting Depo*-Heparin So- 
dium, with or without vasoconstrictors. 
Heparin Sodium preparations provide 
promptly effective and readily controlla- 
ble anticoagulant therapy. 


*Trademark, Reg. U.S. Pat. Off. 





Medicine...Produced with care...Designed for health 








THE UPJOHN COMPANY, KALAMAZOO 99, MICHIGAN 
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The American Medical Association always brings 
together numerous preliminary meetings of an ad- 
ministrative and socio-economic nature, as well as 
many medical scientific groups. This year was no 
exception. The meeting at San Francisco had an 
attendance including doctors, their families, exhibi- 
tors, and others, which taxed the capacity of the 
city. It was freely commented upon that this an- 
nual meeting is getting so big that only four places 
in the United States can accommodate it. There 
were also many comments to the effect that the 
numerous scientific meetings outside of the A.M.A. 
organization detract much from the main pro- 
gram. They bring the outstanding specialists to 
this meeting several days earlier and many of them 
go back home before the A.M.A. meetings begin. 


On Sunday June 25, the Seventh National Con- 
ference of County Medical Society Officers was 
held in the Palace Hotel at 9:00 A.M. This is not 
the Seventh year for there have been two meetings 
each year, one at the annual session and one at the 
interim session. After the address of welcome from 
the Board of Trustees, the first order of business 
was, “What Do You Know for Sure?” a true and 
false questionnaire on socialized medicine con- 
ducted by L. Fernald Foster, M.D., Secretary, 
Michigan State Medical Society. After that ses- 
sion, each person was asked to fill out the question- 
naire and all were graded later. 

There were three panel discussions: (1) Fred A. 
Humphrey, M.D., Fort Collins, Colorado, and 
Blair Holcomb, M.D., Portland, Oregon, “How to 
Organize a Community Health Council.” (2) Mr. 
Joseph Donovan, Executive Secretary, Santa Clara 
County Medical Society, San Jose, Calif., ““Provid- 
ing Special Benefits Through County Medical So- 
ciety Membership.” .(3) Mr. Frederic W. Fagler, 
Executive Secretary, Allegheny County Medical So- 
ciety, Pittsburgh, Penna., “How to Set Up a Coun- 
ty Medical Society Record System.” This whole 
program was very interesting and instructive. 

That afternoon the Conference of Presidents and 
Other Officers of State Medical Associations held 
their sixth annual meeting. Julian P. Price, M.D., 
Editor of the South Carolina Association Journal 
talked on “Medicine’s Greatest Gift,” stressing serv- 
ices to our patients and public. 


A. Grant Clarke, of New York City, N. Y., Pres- 
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ident, Medical Exhibitors Association, gave an in- 
teresting talk in which he stressed the idea that 
more good is accomplished if the exhibits are at 
the same place where the scientific programs are | 
held. That was not true in San Francisco. 


Harry Becker, of Detroit, Michigan, Director, 
Social Security Department, United Automobile- 
Aircraft-Agricultural Implement Workers of Amer- | 
ica, CIO, presented an exhaustive paper “Labor 
Looks at the Problems of Prepaid Medical Care.” § 
He criticized the American Medical Association for 
not supporting the medically sponsored voluntary 7 
plans, but spreading its support to all insurance | 
plans. He told the shortcomings of all insurance 
plans, and insisted our Blue Cross-Blue Shield 
plans have not met the desires of labor, but ad- 
mitted they have come a long way in that direc- 
tion. Then he presented labor’s idea of compulsory 
health insurance by government which he thinks 
might have to come ultimately. In response to a 
direct question he admitted this might be socialism. 


H. E. Slusher, of Jefferson City, Missouri, Presi- 
dent, Missouri Farm Bureau, talked upon the sub- 
ject “Better Health for Rural People,” thinking it 
is in the process of being obtained, but can only be 
done by supplying latest type of health facilities 
for the Doctors to use. 


Baird H. Markham, of New York City, N. Y., 
Director, American Petroleum Industries Commit- 
tee of the American Petroleum Institute, talked 
about “American Democracy on Trial,” and gave 
a very inspiring talk of the true democratic princi- 
ple in counter distinction to paternal government. 
He stressed the advantage of private industry and 
private enterprise. 


The House of Delegates had a complete repre- 
sentation from the Michigan delegates who attend- 
ed sessions religiously, and took an active part in 
the meeting. There was very little controversial 
material. The most important being the so-called 
Hess report, dealing with problems with medical 
and public relations, and the activities of hospitals 
and medical practice, and making some suggestions 
for remedies. This report has held over since the 
previous meeting of the House and had some modi- 
fications in order, to clarify legal points and was 


(Continued on Page 910) 
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The 
BARDACH-SCHOENE 
VACULIMB" 


eliminates shoulder or 


waist suspension harness 


The Vaculimb fits closely and accurately, pro- 
ducing a feeling of lightness, obviating the us- 
ual pumping action which causes irritation. 


Action is instantly and accurately graduated 
in response to the degree of stump operation 
by the patient. A normal “‘feel’’ or reaction of 
the stump allows the patient to sense the de- 
gree of application or release necessary to lo- 
comotion. 


The controlling force of the stump is rapidly 
transmitted to the Vaculimb, because of the 
close contact—no lost motion. 


Cooperation with the medical profession, inter- 
ested in the field of prosthetics, makes it pos- 
sible to personalize each case. We welcome 
the opportunity to consult with the physician or 
hospital concerning further details of our spe- 
cialized service. 


BARDACH-SCHOENE COMPANY, INC. Certified manufacturers of the Vaculimb. Also 
various types of belt and below-knee limbs, arms, hands, hooks, and braces. 


May we send you special literature about the Vaculimb and 
Bardach-Schoene limbs in general? 


BARDACH-SCHOENE COMPANY, INC. 


102 SOUTH CANAL STREET 





CHICAGO 6, ILLINOIS 


*VACULIMB Trade Mark Reg. U.S. Pat. Off. 
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Cancer Comment 
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TRAUMA AND CANCER 


The importance ‘of acute trauma as a cause of 
cancer has long been held by the public. Many of 
the older medical texts print the statement as an 
accepted fact and a significant number of phy- 
sicians still lean to the theory. As information 
about the causes of cancer increases, doubts arise 
of the ability of a single trauma, though severe, to 
cause a malignant growth at the point of injury. 
Some of the arguments against acute trauma as a 
carcinogenic agent are offered, not as conclusive 
evidence but as incentives to further study of this 
controversial problem with its many medical, social 
and economic aspects. The influence of chronic or 
prolonged irritation, such as that resulting from 
chewing betel nut, from a pipestem, from long ex- 
posure to x-rays and ultraviolet light in ‘sunshine, 
are not considered in this discussion. 

Throughout his life, every human being suffers 
a variety of injuries by automobile accidents, ma- 
chinery, falls and other means, some of which 
severely traumatize both bone and soft tissues. The 
number of malignant growths arising in these 
traumatized areas has never impressed itself upon 
the minds of clinicians or others investigating the 
etiology of cancer. Fractures, often compound 
and comminuted, are of frequent occurrence, yet 
no emphasis is given them as a cause of bone can- 
cer. 

Extraction of teeth probably is the most com- 
mon trauma to human tissues, but the occurrence 
of cancer as a result of this procedure has never 
been established. Not infrequently the presence of 
an unrecognized sarcoma has necessitated a tooth 
extraction followed by the recognition of the 
pre-existing malignancy. 

Healing of wounds due to surgical operations, 
many of which acutely traumatize skin and other 
tissues, is not followed by cancer. 

Injury to bone is thought by some to result in 
sarcoma but the number of cases where the re- 
lationship is even remotely established is so few 
compared to the number of such injuries that the 
question remains unresolved, even from the statis- 
tical standpoint. 

Cancer sometimes develops in old burn scars 
following acute injury to such tissue. In many of 
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these cases the scar has been subjected to repeated 
slight injury over a long period and the question 
arises as to whether the chronic irritation may 
not already have conditioned the scar tissue to can- 
cer and the acute trauma be only an accessory 
causative factor. 

Breast tissue is easily and frequently traumatized 
and in the lay mind injuries are often associated 
with cancer in this tissue. Pathologists report that 
the earlier in its development a breast cancer is 
seen, the less evidence there is of any injury to the 
surrounding tissues. 

A careful survey of the subjects comprised in 
the 242 cancer research projects currently carried 
on by the National Research Council discloses none 
dealing with trauma as a causative agent in can- 
cer. Evidently the question did not appeal to the 
Council as one meriting further investigation. 

Very few case histories contain worth-while in- 
formation on the relation of trauma to cancerous 
growths even when the patient gives a history of 
such injury. This question often assumes para- 
mount importance when compensation is claimed 
for injury. The patient’s statement frequently is 
colored to influence the decision in his behalf and 
is unsupported by any acceptable scientific or legal 
evidence. 

The late James Ewing, M.D. (in Neoplastic 
Diseases, page 108) lists the legal requirements for 
proof of trauma as a cause of cancer as follows: 


Authenticity and adequacy of trauma. 

Previous integrity of wounded part. 

A reasonable time relation, from three weeks to 
three years or more, in certain cases. 

Continuity of symptoms with those of the tumor. 

Microscopical or other proof of the existence and 
histological type of a tumor. 

Location of tumor at point of injury. 


The difficulty of fulfilling all the above criteria 
in establishing relationship between trauma and 
cancer formation is evident. The question hardest 
to prove or disprove is whether or not the cancer 
was already established at the point of injury and 
was stimulated to more rapid growth by this injury. 
Much additional study and research must be given 
to this question before a scientifically acceptable 

(Continued on Page 947) 
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This ultra modern 200 MA two tube full wave 
diagnostic unit used so successfully by the 
Army now with rotating anode tube and there- 
fore particularly well adapted to hospital and 
clinical requirements is now available for civil- 
ian institutions and physicians at our usual 
reasonable price. Also furnished for use in 


connection with our floor-ceiling rail Tube- 





stand and our photo fluoro-graphic 70 M.M. 


chest unit. 





MATTERN “DYNAGRAPH SPECIAL" 


Inspection and comparison invited. 


TELEPHONE TEMPLE 1-6140 


DETROIT X-RAY SALES COMPANY 


51 Temple Ave. DETROIT, MICH. 
FREE PARKING 
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The Blue Shield Medical Care Plans 


Early Developments 


Probably the first medical care plan that can 
be described as a community enterprise was ini- 
tiated at the turn of the century in Tampa, Flori- 
da. This was the Centro Espanol de Tampa, and 
it is still in existence. It was organized as a society 
not only to provide medical and hospital care but 
also for general welfare purposes. In addition to 
subscription dues, the society derives income from 
its social activities. It owns and operates its own 
hospital facilities. Medical care is provided by a 
panel of salaried doctors. 

As the century progressed, other medical care 
plans came into existence, particularly in the Pa- 
cific Northwest. Competitive situations developed, 
leading to certain abuses, and (as early as 1917 in 
the state of Washington) the county medical socie- 
ties began to take a hand, by the formation of 
“county medical service bureaus.” The bureaus 
contracted with employers for medical care of their 
employes, and the latter had free choice among 
all participating physicians. These bureaus came 
into being chiefly in the 1930’s. They gradually 
won general acceptance and there are now about 
twenty-two county medical service bureaus operat- 
ing in the state of Washington. In Oregon most 
of the county bureaus have been merged into a 
state-wide organization; a few still function inde- 
pendently. 


The first statewide medical care prepayment 
plan was California Physicians Service, established 
by the California Medical Association in 1939. 
Complete physician’s service was offered at a sub- 
scription rate of $1.70 per month. There was also 
a more limited contract available. Enrollment was 
limited to employed persons earning less than 
$3,000 per year. Physicians were reimbursed on a 
“unit” basis, the unit having a par value of $2.50 
(the fee for an office visit), with other services be- 
ing valued at multiples of this unit. Experience in 
the early years, however, was unfavorable, as de- 
mand for services far exceeded expectations, and 
the effect was to devalue the unit. So, beginning 
in 1941, all contracts were modified. This resulted 
in much more favorable experience, and the unit 
value now approximates par. 
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Role of the American Medical Association 


In 1934 the House of Delegates of the American 
Medical Association adopted a set of ten principles 
for the guidance of medical and service prepay- 
ment plans. Some of the more important of these 
principles were: 

All features of medical service should be under 
the control of the medical profession. 

No third party must be permitted to come be- 
tween the patient and his physician in any medical 
relation. 

The patient must have absolute freedom to 
choose any participating physician. 

The confidential nature of the patient-physician 
relationship must be preserved. 

Medical service should be paid for by the pa- 
tient in accordance with his income status and in 
a manner that is mutually satisfactory. 


In 1938 a resolution was adopted endorsing “the 
principle that in any plan or arrangement for the 
provision of medical services, the benefits shall be 
paid in cash directly to the individual member.” 


During the next few years, a number of state 
medical societies developed their own voluntary 
prepayment plans. Service benefits were usually of- 
fered to subscribers within certain income limits; 
benefits in terms of indemnity were also offered. 
Recognizing the virtues of the service benefit prin- 
ciple, the A.M.A. House of Delegates in 1942 ap- 
proved “that principle of medical service plans on 
a service basis when sponsored by a constituent 
state medical association or a component county 
medical society in accordance with the recommen- 
dations relating to medical service plans adopted 
by the House of Delegates.” 


In the following year the A.M.A. established a 
Council on Medical Service and Public Relations. 
Its functions were: to serve as a clearing house for 
information regarding adequate rendition of medi- 
cal care to the American people; to study and sug- 
gest means for the distribution of medical service 
to the public consistent with the principles adopted 
by the House of Delegates; to assist the state and 
county medical societies in their activities with re- 
lation to medical service. 

(Continued on Page 904) 
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CRYSTALLINE 
During the past year, obstetricians have become in- 


mn I nfe ections creasingly impressed with the ability of aureomycin to 
. prevent or arrest infections of the puerperium. Where 
of the P uerpertum infection is feared, or has appeared, this broadly 


effective antibiotic is highly useful. Drug fastness and 
allergy are very rare following aureomycin. It is be- 
lieved that this new crystalline form of aureomycin 
obviates nearly all side reactions. 
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Aureomycin has‘also been found effective for the con- 


“nih trol of the following infections: 
ais d. Acute amebiasis, bacterial infections associated 
with virus influenza, bacterial and virus-like infections 


ly of- 


‘a of the eye, bacteroides septicemia, boutonneuse fever, 
sia aid brucellosis, chancroid, F riedlander infections (Kleb- 
ail aati siella pneumonia), gonorrhea (resistant), Gram-nega- 
soni Leche fog ae ner her ne tive infections (including those caused by some of the 
Ophthalmic: coli-aerogenes group), Gram-positive infections (in- 
se pop ge a cluding those caused by streptococci, staphylococci, 
lopted Fo ee and pneumococci), granuloma inguinale, H. influenzae 
infections, lymphogranuloma venereum, peritonitis, 
hed a pertussis infections (acute and subacute), primary 
ations. atypical pneumonia, psittacosis (parrot fever), Q fever, 
se for rickettsialpox, Rocky Mountain spotted fever, sinusitis, 
medi- . subacute bacterial endocarditis resistant to penicillin, 
d sug- surgical infections, tick-bite fever (African), tularemia, 
ervice typhus and the common infections of the uterus and 
lopted adnexa. 
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The Council formulated a preliminary set of 
“Standards of Acceptance for Medical Care 
Plans.” Plans which meet these standards are 
granted the privilege of using the “seal of accept- 
ance” of the Council on Medical Service. Some 
of the standards are: 

Approval by the local state or county medical 
association. 

Responsibility of the medical profession for the 
medical services included in the benefits. 


Free choice of physician. 


Maintenance of the confidential patient-physi- 
cian relationship. 


Maximum benefits consistent with sound finan- 
cial operation. 


Benefits may be in terms of either cash indem- 
nity or service units. 


Sound enrollment and administrative practices. 


Acceptance of Plans by the Council is ordinarily 
for “a period of two years or until revoked.” 


In December, 1945, the House of Delegates had 
instructed the A.M.A. Trustees and the Council 
“to proceed as promptly as possible with the de- 
velopment of a specific national health program, 
with emphasis on the nationwide organization of 
locally administered prepayment medical plans 
sponsored by medical societies.” In 1946, there 
was established a new central co-ordinating organ- 
ization known as Associated Medical Care Plans, 
Inc., of which more later. 


Medical-Surgical Plans and Blue Cross 


An overwhelming majority of the enrollment in 
successful non-profit medical care plans has been 
carried on in connection with Blue Cross hospital 
service plan enrollment. This has been logical, 
since in most areas the Blue Cross plans were al- 
ready established and were willing to make avail- 
able their administrative experience to the medi- 
cal plans. The degree of co-ordination, however, 
between local Blue Cross plans and their corre- 
sponding medical care plans varies considerably. 
The most common arrangement at present is for 
the two plans to have separate governing boards 
(and separate corporations) but to have a single 
executive director and administrative staff. Such 
an arrangement eliminates duplication of effort 
in enrollment and administration, and usually 
works out quite successfully. Another arrange- 
ment is complete integration, with one corporation, 
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one governing board, one executive and one staff. 
This exists in only a few areas; its extension is 
hampered possibly by these factors: (1) fear on 
the part of both the doctors and of the hospital 
people that the other group wants to control such a 
plan; (2) the fact that in most areas the Blue Cross 
plan was there first, and the medical plan is often 
not yet sufficiently well developed to command an 
equal share of public acceptance; (3) the fact that 
a number of states require by law that medical 
and hospital prepayment must be provided by 
separate corporations. 


In some areas there is partial administrative co- 
ordination between medical and hospital plans, 
with separate corporation, boards, and executive 
directors, but with the hospital plan performing 
certain (not all) administrative services for the 
medical plan. In such cases the medical plan re- 
imburses the hospital plan for its staff services, 
usually on the basis of a percentage of income, 
arrived at by mutual agreement. 


At present (April, 1950) sixty-seven of the nine- 
ty Blue Cross plans are co-ordinated in one way or 
another with companion non-profit medical-sur- 
gical plans, in thirty-seven states, the District of 
Columbia, Puerto Rico, and seven Canadian prov- 
inces. 


Because of their more recent origin, non-profit 
medical care plans have not yet been able to ap- 
proach the total enrollment of Blue Cross plans. 
However, their growth to date has been just as 
rapid, if not more rapid, than was that of the Blue 
Cross plans in their early days. Total enrollment as 
of December 31, 1949, in all non-profit medical 
care plans was 14,228,781 of which 13,299,757 
were persons enrolled in medical plans co-ordinat- 
ed with Blue Cross plans. A record of non-profit 
medical care plan growth during the last six years 
follows: 


SN Th MI iss cainveincciisnscsdnitianstenienebaesiantins 1,235,000 
I Be TI ssistasnnaisinsnensiiasensicaeenaiial 1,768,000 
NE Ba. Ce aiicnihssiesnsisndnuindiinsicinitencamsiialididn 2,535,000 
IRIN: 2. - II icnsuisiccividicminvtdiniaalheptaslglaeiliaaalialis 4,436,000 
2 See naereeneee Lee 7,328,143 
I Bin, ics isivencisniirstencrnsesinleentinn 10,367,464 
NE iis Pc nticticnncinvcsnensisioninannininnand 14,228,781 


Associated Medical Care Plans (Blue Shield) 


As mentioned above, Associated Medical Care 
Plans, Inc., was founded in 1946 under the auspices 
of the American Medical Association, to serve as 4 

(Continued on Page 906) 
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central co-ordinating agency for voluntary non- 
profit medical care prepayment plans. In general, 
its role in relation to the medical care plans is 
analogous to that played by the Blue Cross. Com- 
mission in relation to the hospital service plans. 


Associated Medical Care Plans, Inc. (unofficially 
known as the National Association of Blue Shield 
Plans) as originally organized was connected with 
the American Medical Association because its orig- 
inal constitution provided that three members of 
its Commission must be appointed by the A.M.A.’s 
Council on Medical Service. As a result of action 
taken by the A.M.A. House of Delegates in June, 
1949, Associate Medical Care Plans was separated 
completely from the A.M.A. No further A.M.A. 
appointments were made to the Blue Shield Com- 
mission. At its own annual meeting in February, 
1950, A.M.C.P. amended its Constitution to pro- 
vide for eight commissioners-at-large, six of whom 
were to be doctors of medicine. At present there 
is no legal or organizational connection between 


the A.M.A. and A.M.C.P. 


To be eligible for membership in A.M.C.P., a 
medical care plan must meet membership stand- 
ards established by the Blue Shield Commission, 
must be nonprofit, and must be in actual opera- 
tion. Plans organized but not yet operating are 
eligible for associate (non-voting) membership. 
The activities of the central organization are fi- 
nanced as are those of the Blue Cross Commission, 
by dues from the individual plans prorated accord- 
ing to each plan’s enrollment. 


As of December 31, 1949, there were sixty-eight 
Blue Shield (A.M.C.P.) plans, with a total en- 
rollment of 12,260,055 in thirty-seven states, the 
District of Columbia, two territories (Hawaii and 
Puerto Rico), and three Canadian provinces (Brit- 
ish Columbia, Manitoba, and New Brunswick). 
About half of these plans are statewide, the re- 
mainder covering smaller geographic areas. The 
December 31, 1949, Blue Shield enrollment repre- 
sents 86.2 per cent of the 14,228,781 total enroll- 
ment in all non-profit medical care plans. 


As for distribution of the income dollar, the 
Blue Shield Commission issued a report as of De- 
cember 31, 1949, covering sixty-seven Blue Shield 
plans and eleven other non-profit medical plans. 
The combined average for all these plans was: 
79.67 per 


paid in medical or surgical benefits: 
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13.32 per cent; 


cent; administrative expenses: 
added to reserves: 7.01 per cent. 


Blue Shield Benefits 


Under a straight service-benefit contract, the 
subscriber is entitled to such surgical (or medical) 
services as are included in the contract and as he 
may require, and he receives no bill from the phy- 
sician. The physician accepts from the plan, as full 
payment, the fees for various operative or other 
procedures as established under his contract with 
the plan. 

Under a straight indemnity contract, the sub- 
scriber receives cash or credit in predetermined 
amounts toward the physician’s fee. The physician 
is free to charge the patient fees in excess of these 
amounts. 

In point of fact, the most typical Blue Shield 
contract is one which is a combination of service 
and indemnity. That is, a subscriber whose annual 
income is below a certain amount (say, for instance, 
$3,000) receives service benefits but a subscriber 
with a larger income receives only specified credits 
towards the doctor’s total bill. 

The service-benefit contract is generally the most 
favorable one to the subscriber, since he knows he 
is fully protected. One practical advantage to the 
doctor is that prepayment serves to cut down his 
collection losses. However, subscription rates must 
be kept down to a level generally acceptable to the 
public, and this may mean that the plan’s income 
per subscriber will be insufficient to reimburse the 
participating doctors adequately. Another prob- 
lem with service benefits is that it is often both 
difficult and awkward for the doctor (or the pa- 
tient himself at times) to determine whether the 
patient’s income is over or under the specified 
limit. 

An indemnity contract eliminated these difficul- 
ties for the physician, and is generally to his ad- 
vantage, since it puts a floor under his charges 
without establishing a ceiling. It is, moreover, 
simpler to administer. The subscriber, however, 
has no definite assurance of what proportion of the 
doctor’s fee will be covered. 


As far as enrollment is concerned, a relatively 
small number of subscribers have straight service 
contracts, a considerably larger number have in- 
demnity, and a still larger number (about one-half 
of the grand total) have a combination of the two. 
No matter what the form of contract, however, 

(Continued on Page 908) 
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“But, Doctor, 


what’s a meal without potatoes!” 





“Why 
I’ve eaten spuds all my life... 


don’t take them away from me!” 


And it takes a doctor with enduring patience to face such pleading every 
day. It's a patience soon worn thin if the physician hasn't prescribed Efroxine 
Hydrochloride. 

Efroxine is a logical adjunct in the management of obesity. Efroxine offers 
a number of advantages over other sympathomimetic amines: 
... It has a more rapid and longer-lasting effect with smaller dosage 
_,. It has little pressor effect in the recommended dosage range. This advan- 
tage is particularly valuable in the treatment of obesity. 
_..It increases the urge to activity with relative freedom from irritability and 
nervous tension. 






COUNCIL OM » 
PHARMACY 


enaanaty Efroxine Hydrochloride Tablets and Elixir 


©) 
Pac oitan Maltbie Brand o} Methamphetamine Hydrochloride 


oltg-9 
“atgat Gs 


MALTBIE Laboratories, Inc., Newark 1, New Jersey hl Ah 


Aucust, 1950 907 
Say you saw it in the Journal of the Michigan State Medical Society 





(Continued from Page 906) 


subscription rates must be adjusted from time to 
time to meet changing economic conditions such 
as the rising inflation of the past several years. A 
contract which may seem fair one year may be- 
come quite unfair a couple of years later. 


Since surgical procedures are usually more costly 


than medical therapy (not only in themselves but 
also because they ordinarily require hospitalization 
of the patient), it is only natural that the medical 
care prepayment plans have emphasized coverage 
for surgeons’ fees. However, there is a steadily 
growing tendency to include coverage for non-sur- 
gical treatment, not only in the hospital but in the 
office and home as well. 


It is customary to list, on the subscriber’s con- 
tract, a number of the most common operative 
procedures, with the amount covered for each op- 
eration. Obstetrical care is usually included. Sur- 
gical care contracts for the most part bear sub- 
scription rates about the same as or slightly less 
than corresponding Blue Cross hospital service con- 
tracts. Regarding the trend toward more and more 
comprehensive coverage, it might be noted that a 
plan will sometimes start out with a surgical con- 
tract, then offer a supplementary contract or rider 
to cover non-surgical physician’s services, and fi- 
nally combine the two into a comprehensive con- 
tract. 


Blue Shield Enrollment Methods 


Virtually all Blue Shield enrollment is carried on 
in conjunction with Blue Cross or other hospital 
service plans’ enrollment. Usually, in fact, it is 
the Blue Cross staff personnel that sells Blue 
Shield. It is offered either to previously enrolled 
Blue Cross groups, or to non-enrolled groups in a 
combination “package” along with Blue Cross 
coverage. The advantages of co-ordination with 
Blue Cross, from the standpoint of economical and 
efficient administration, have already been pointed 
out in connection with medical care plans generally. 


Payments to Physicians 


Agreements between Blue Shield plans and their 
participating physicians are characterized by three 
main features. First, the doctor agrees to abide 
by the rules and regulations of the plan corpora- 
tion. Second, when there is a service-benefit con- 
tract, the doctor agrees to accept the plan’s pay- 
ment as full reimbursement for his services to a 
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subscriber. Third, in most cases he agrees to accept 
pro rata payments from the plan in the event the 
plan cannot pay the full value of the service unit 
or of the indemnity; in this respect the doctor 
guarantees or underwrites the plan, just as Blue 
Cross member hospitals underwrite the Blue Cross 
plans, 

Some plans that are on a straight indemnity ba- 
sis require no guarantee on the part of the physi- 
cians; they merely pay the same indemnities to all 
physicians, in or out of their areas. 

In the vast majority of plans, payment is made 
directly by the plan to the physician. Where it is 
not, the claim report form usually provides for as- 
signment by the patient to the doctor. 


Legal Status of Blue Shield Plans 


In general, the legal status of Blue Shield plans 
is similar to that of Blue Cross plans. Most of them 
are organized either under special enabling legisla- 
tion or under the general laws. The first legisla- 
tion authorizing medical care prepayment by non- 
profit plans was passed in several states in 1939. 
Similar legislation has since been passed in a num- 
ber of other states, in several of which the law 
permits one plan to issue both hospital and med- 
ical service contracts. 

In most states the medical plans, as well as 
the Blue Cross plans, are subject to supervision by 
the Insurance Commissioner. The degree or ex- 
tent of such supervision varies greatly among the 
states. 


Where the law permits a combined medical and 
hospital care plan, the provisions of the enabling 
legislation are substantially the same as those al- 
ready described in connection with Blue Cross 
plans. Where the law provides for separate med- 
ical care plans, the provisions follow the pattern 
of the hospital service plan law of the same state, 
except for sections dealing specifically with med- 
ical service. With a few exceptions, the medical 
plans are exempt from state and local taxation. 


Control of Medical Care Plans 


Where hospital and medical service prepayment 
is offered by a single corporation, the personnel 
of the board of directors, or trustees, is usually 
divided equally between the medical profession, 
hospital representatives, and the general public. 
In the more numerous cases where the medical 
care plan is a separate corporation, the doctors 

(Continued on Page 1005) 
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Opening Soon: 
Michigan’s Finest 
Medical Supply 
Show Room... 








After over a half century of residence in the 
heart of downtown Detroit the F. F. Hartz Com- 
pany is transferring its Pharmaceutical Labora- 
tories, Showrooms, and General Offices to 780 
W.8 Mile Road between Woodward and Liver- 


nots. 


The new location will offer the Medical pro- 
fession unequalled facilities for the convenient 
selection of quality medical and surgical sup- 
plies ... laboratory, examining room and oper- 
ating room equipment ... drugs .. . hospital 
and sick room supplies. 


The 7. F. Hartz Company will continue to pro- 
vide the Medical profession and its patients the 
services of a complete prescription pharmacy 


and truss fitting department at its old location 
... 1529 Broadway. 


Watch for Open ing 


Announcement 


The J. F. Hartz Company, Detroit 
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WELCOME, DOCTORS 


The people of the Copper Country gladly wel- 
come You. They have set aside several days to be- 
stow on you this special honor so rightfully de- 
served. 

After reading an outline of the program, it is 
apparent that this 52nd annual session of the Up- 
per Peninsula Medical Society will bring many 
noted members of the profession to the district. 
The convention committee is to be congratulated 
on arranging such a worthwhile program. 

The Gazette feels a kindred spirit towards the 
Medical society and wishes to congratulate its 
members for organizing a “good citizens campaign” 
among its personnel. 

This program is aimed at “getting out the vote” 
at the 1950 November election—specifically getting 
out the vote to defeat any candidate, regardless of 
party, who favors socialized medicine. 

To bring the message of voluntary medicine to 
the American people, the A.M.A. recently en- 
gaged Clem Whitaker to serve as its director of a 
nationwide program. Mr. Whitaker appeared re- 
cently before newspaper editors in Chicago at a 
conference sponsored by the National Editorial as- 
sociation. 

“The American press, in its vigilant crusade to 
prevent Government seizure of unwarranted power 
over the people, has been the Nation’s strongest 
defense against State Socialism,’ Whitaker de- 
clared. 

“The citizens of our country will be a captive 
people, held captive by their own Government, 
within another five years, if the trend toward con- 
centration of power in Washington is not halted. 

“The American people must be aroused to come 
to their own defense; they must be told the blunt 
truth—that a Welfare State is a slave state—and 
that the cancerous growth of Government de- 
pendency is the most dangerous sickness of our 
world today. 

“American doctors have become the second 
greatest force in the Nation, second only to the 
American press, in alerting the people to the 
danger of a Socialized State. 

“The doctors are mobilizing all over this country 
not only to protect their profession and the public 
health from the scourge of socialized medicine, but 
to fight for the right of every American to practice 
his own trade or profession as a free man in a free 
country.” 
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Editorial Comment 


Rest assured, the Gazette welcomes the Medical 
society as a worthy ally in this fight to help prevent 
the chaotic conditions now prevalent in England 
from being repeated here. We feel confident that 
the American Medical Association and the Amer- 
ican press together can present the unadulterated 
truth in such a manner that the grossly exaggerated 
benefits of socialized medicine in all their hypo- 
critical aspects will be exposed in their true naked- 
ness.—KEditorial, The Daily Mining Gazette, 
Houghton, Michigan, June 23, 1950. 





Vote November 7! 





AMERICAN MEDICAL 
ASSOCIATION MEETING 


(Continued from Page 898) 


further modified for the House of Delegates for 
adaptation. 


The house authorized the distribution of The 
Journal to all members paying the $25.00 dues, 
and set the dues for the coming year at $25.00. 
The question of fellowship was left for further 
study and recommendation from the judicial 
council, 


John W. Cline, M.D., of San Francisco, was 
made President-elect, He has been very active in 
national medical affairs for several years. R. B. 
Robbins, M.D., of Camden, Arkansas, was made 
Vice President. Leonard Larson, M.D., of Bis- 
marck, North Dakota, and Thomas P. Murdock 
of Meriden, Connecticut, were elected to'the Board 
of Trustees. Other officers were re-elected. 


Over 300 papers were presented. There were 
157 remarkably interesting scientific exhibits. 
There were 1,492 authors and participants in the 
program. The President’s inaugural address was 
broadcast over a national radio hook-up. 

The interim meeting or clinical session for 1950 
was changed from Denver, Colorado, to Cleveland, 
Ohio, December 5 to December 8. 


Evarts A. Graham, M.D., formerly Professor of 
Surgery, Washington University, Saint Louis, Mis- 
rouri, was given the Distinguished Service Medal. 
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The Manipulative Treatment 
of Low Back Pain 


By Howard J. Schaubel, A.B., M.D. 
Grand Rapids, Michigan 


UCH INTEREST has been shown recently in 

the surgical treatment of low back pain. 
This interest has been stimulated partly by the 
ruptured intervertebral disc syndrome and partly 
by the more universal acceptance and use of the 
oblique lumbo-sacral roentgenogram to reveal de- 
fects in the pars interarticularis. Even though 
forward strides have been made in the surgical 
treatment of low back pain, little has been offered 
concerning its conservative care. 

Many patients with disabling low back pain are 
seen daily, not only by the orthopedic surgeon but 
by men in all branches of medicine. A great num- 
ber of these patients present no detectable cause 
for their complaint despite a thorough examination 
and x-ray evaluation. The treatment of this pa- 
tient is empirical and disappointing. Both patient 
and physician become exhausted, and the patient 
often drifts into the care of non-medical practi- 
tioners. 

The principles of the conservative treatment of 
low backache should include more than rest, heat, 
braces and massage. An attempt should be made 
to understand the pathology in the many cases of 
low backache wherein the x-rays and physical ex- 
amination throw no light on the cause. All joints, 
whether deeply or superficially situated in the 
body, are susceptible to similar kinds of trauma, 
and will react alike to injury as well as to treat- 
ment. Low back pain of indifferent or indetermi- 
nate character should be thought of as an interar- 
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ticular joint and adjacent soft parts injury, and 
treated according to the accepted methods used in 
the care of extremity joint sprains, strains, and 
dislocations. 

The work of Pitkin,‘ Bankart,’ Jostes,> and 
Travell and Travell® brought to my attention a 
manipulative method of treatment for backache 
in which the routine anteroposterior, lateral, and 
oblique x-rays reveal a relatively normal spine. 
Continued study and the use of manipulation in 
the treatment of back pain have led to variations 
in technique. 

The object of manipulation of a joint is to carry 
it through the greatest range of movement of 
which it is physiologically capable in all directions 
without resistance or assistance of the muscles 
which act upon it. The technique of manipulation 
will depend on several factors, the main movements 
aimed at being based on the normal range of the 
joint to be manipulated. The manipulation should 
be carefully designed and executed, and never be 
haphazard; it is based on gentle handling of joint 
structures, and 
force. 


is in no sense a motion of brute 


In my hands, spinal manipulation has proved a 
valuable means of treatment for acute and chronic 
backache due to either a clinical picture suggestive 
of a protruded intervertebral disc or to conditions 
where clinical and laboratory study show no or- 
ganic cause as a factor in the pain. Where there is 
demonstrable pathology other than muscle spasm 
or the clinical picture suggesting a possible pro- 
truded intervertebral disc, manipulation is neither 
performed nor advised. 

It is essential in all joints to have free move- 
ments of one part over another. The type of case 
amenable to manipulative treatment is that in 
which the main pathologic cause is interference of 
joint movements by subluxation, the presence of 
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adhesions, or by muscle spasm. An acute injury to 
the low back will very likely tear muscle, connec- 
tive tissue, and joint capsule concomitant with cer-- 
tain degrees of subluxation of the interarticular 





Fig. 1. 


The preliminary dorsal manipulation. 


joints. The accepted treatment of severe sprains, 
strains, and dislocations is restoration of the joint 
space and rest in functional position, the initial 
application of cold and later heat together with 
physical therapy to accelerate the healing phase 
and functional return. A sprain, strain, or subluxa- 
tion of a deeper joint likewise should be treated 
by realignment of the joint and the adjacent soft 
tissues. In this manner a physiologic relation of the 
region will be restored, the injured tissues correct- 
ly approximated and the groundwork thus laid for 
rapid and correct healing and recovery. 

In the patient with chronic low back pain whose 
pathologic background is indefinite, we most likely 
are dealing with malunion of previously damaged 
soft tissues with a possible chronic fixed subluxa- 
tion of an interarticular joint or joints. This con- 
dition is usually brought on if the back has been 
kept unduly at rest without previous re-alignment 
of the damaged displaced tissues. With this the 
formation of adhesions about the joints limit inter- 
vertebral and interarticular joint excursion. The 
adhesions may be intra-articular or extra-articular, 
and both may be present in the same joint. Extra- 
articular adhesions occur in the muscles, the fas- 
cia, and in the delicate areolar tissue filling up all 
the many spaces between and in the different struc- 
tures of a joint. 


Because of the restricted use of manipulation in 
the treatment of backache, the differential diagno- 
sis of low back conditions becomes of utmost im- 
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portance. The patient’s history should be detailed, 
and this should include the usual accurate past 
history and regional survey of systems. The physi- 
cal examination should be general with the pur- 
pose of ruling out definite organic pathology and | 
should include an intricate examination of the 
back. X-ray should be obtained to climax the phy- 
sician’s final opinion, and all frank pathological 
lesions of the back should be excluded. Patients 
with backache should seldom be manipulated until 
they have been fully investigated and adequately 
examined and the general condition is found satis- 
factory. In this manner such definite contraindica- 
tions as pathology elsewhere than in the back, or 
tuberculous spondylitis, neoplasms, arthritis, et 
cetera, are avoided. Patients with poor cardiac 
reserve constitute a definite risk and in my opinion 
should not be manipulated. 


The manipulation is carried out with the pa- 
tient lying on a lightly padded table which is 
about knee high to the surgeon. This table height 
allows for easy manipulation and handling of the 
patient without strain on the manipulator. No an- 
esthetic is used. The patient is completely un- 
clothed in order to insure satisfactory purchase of 
the surgeon’s hands to the subject’s body. The pa- 
tient is instructed to lie prone on the table with 
both arms adducted to the sides of the body; this 
allows relaxation of the paravertebral muscles. A 
small pillow is placed under the patient’s upper 
chest, allowing the chin to project over the upper 
edge. The patient’s head may be turned to either 
side. The physician then abducts the patient’s legs 
slightly and places his flexed right knee between 
the legs of the patient, thus assuming a partial 
straddle position over the patient’s back with his 
left foot on the floor. Beginning in the high dor- 
sal region, a deep kneading massage is begun on 
either side of the spinous processes. This is carried 
down into the lumbosacral region. When the pa- 
tient begins to relax, the preliminary dorsal manip- 
ulation can be carried out. The dorsal spine must 
be manipulated first so that the area is completely 
relaxed for the subsequent climaxing low back 
manipulation. During the final low back manipu- 
lation the dorsal vertebrae must be locked, and 
they can be firmly locked only if any small adhe- 
sions and muscle spasm in the thoracic region have 
been discarded. The dorsal spine is manipulated 
as follows: the hands of the surgeon are placed 
on either side of the spinous processes with each 
heel about 2 inches lateral to the spinous process- 
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Fig. 2. Patient positioned for lumbosacral manipulation. Note 
patient’s toes hooked behind his left knee. At foot of table mir- 


rored image shows surgeon’s knee fixed on patient’s flexed right 


knee. 


es, and the fingers pointed forward and laterally. 
The physician’s body weight is then brought for- 
ward over the hands with both elbows in extension 
(Fig. 1); this brings the dorsal interarticular 
joints into a position of mild tension. A short 
thrust forward is then carried out, driving the 
hands upward in the direction of the patient’s 
head—the thrust must be in this direction because 
the superior articulating facet faces outward and 
backward and the inferior facet inward and for- 
ward. Frequently a snapping sound will be heard 
during this maneuver. The hands are then moved 
caudalward by degrees, and the entire dorsal spine 
manipulated. 

The patient’s legs are measured and a determi- 
nation of pelvic tilt is made. If the legs are equal 
in length, but the low back pain is more severe on 
one side than on the other, the patient is placed 
on the painful side, and that side is manipulated 
last. If the low back discomfort is not localized to 
one side or the other, the manipulation sequence is 
left to the surgeon’s discretion. Occasionally we 
find one side of the pelvis drawn upward by uni- 
lateral vertebral muscle spasm—a secondary, tran- 
sitory, apparent shortening of the leg is the result, 
and, when found, determines the course of the low 
back manipulation. When one leg is found shorter 
than the other, with the pelvis high on the side of 
the short leg, that side should be manipulated last. 
Thus if the left leg is found short with the left 
pelvic crest high in relation to the right, the patient 
is taken from the prone position and placed on 
his left side; the left leg is extended, and the right 
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Fig. 3. The right lumbosacral manipulation. 


knee and hip are flexed with the knee off the side 
of the table and the right forefoot and toes locked 
in the posterior left knee. The surgeon stands fac- 
ing his patient and arranges the position. The pa- 
tient’s right hand is placed on the right shoulder 
and the left hand is grasped by the surgeon and 
pulled gently forward (Fig. 2); this rotates the 
right shoulder posteriorly. During this maneuver 
the physician places his flexed left knee lightly on 
the patient’s right knee holding the patient in posi- 
tion. The patient’s left hand is then placed on the 
right shoulder. The manipulator then gently push- 
es the right shoulder posteriorly, preventing the 
low back and pelvis from rotating by holding his 
flexed left knee on the patient’s right knee. When 
the shoulder is at the extreme posterior position, 
the dorsal vertebrae are locked and this position is 
held. Then with the physician’s left hand on the 
patient’s right ilium a sudden, short, downward, 
and forward thrust is executed (Fig. 3) ; this often 
produces a snapping sound. The maneuver tends 
to separate the right sacroiliac joint, stretches the 
right iliolumbar ligament, and causes a separation 
of all the right lumbar interarticular joints. If no 
snapping sound is heard during the maneuver, then 
a secondary manipulation is attempted as follows: 
the patient is kept in the same position with the 
exception that the right knee is straightened and, 
with the right hip flexed, is dropped forward off 
the table. The surgeon straddles this leg with his 
left leg, and again holding the right shoulder 
back, he thrusts downward and forward on the 
right ilium (Figs. 4 and 5). Whether or not a 
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Fig. 4. The secondary right lumbosacral manipulation. 


snapping sound is heard the patient’s position is 
reversed, and the left side is manipulated in like 
manner. 

Following the manipulation, the low back is im- 
mobilized with adhesive® or a support, and the 
patient allowed restricted activity. The manipula- 
tion may be repeated once or twice daily as the 
case requires, and should be used in conjunction 
with the other methods used in the treatment and 
care of low back pain. 

Finder’ in his recent paper states, “The accept- 
ance of manipulative therapy by the medical pro- 
fession as a whole has been discouragingly slow. 
The reasons for this indifference or reluctance to 
accept manipulation as a facet of medicine may be 
traced to several sources. First, the profession is 
generally unaware of the scope, indications and 
therapeutic value of manipulation. Second, the 
medical school curriculum either is inadequate or 
is wholly lacking in informative instructional 
courses in this field. Finally, the unfortunate asso- 
ciation between manipulation and those cults 
which have exploited it as a complete system of 
therapy has prejudiced physicians against its 
practice. 

“The time has come for the medical profession 
to recognize the therapeutic value of manipulation 
and to adopt it as an integral part of the arma- 
mentarium of the practicing physician. As with 
any other therapeutic agent, the diagnosis must 
be correct and the indication for its use be con- 
firmed before it is prescribed. Manipulation finds 
its greatest usefulness in treatment of certain forms 
of arthritis (hypertrophic, rheumatoid, and trau- 
matic arthritis) as they affect specific parts of the 
body; in some types of subluxation; and in low 
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5. The secondary left lumbosacral 


Fig. manipulation. Note 
patient’s leg hanging off table. 


back disorders. Included are such conditions as 
fibrous ankylosis of various joints; the cervical disk 
syndrome; the slipped disk of the lumbar spine; 
subluxation of the coccyx; and fibrositis of the 
shoulder (frozen shoulder) .” 

Travell and Travell® in speaking of their tech- 
nique of manipulation state “the dramatic relief of 
pain and disability sometimes secured warrant a 
more extensive application of this therapeutic pro- 
cedure early in the course of low back pain of ob- 
scure origin.” 

In my experience a few cases have responded 
with immediate relief of pain; however, in general, 
an attack of acute low back pain will be relieved in 
from two to five days; the chronic backache will 
frequently respond satisfactorily in ten days to 
three weeks. A patient with the picture of a pro- 
truded intervertebral disc should be given a thor- 
ough trial of conservative therapy before surgical 


interference is suggested. It is my opinion that 


manipulation should be used in such a conserva- 
tive program along with rest, traction, bed posi- 
tioning, cold, heat, massage, procaine, vitamins, 
antispasmodics, braces, and plaster casts. These 
modalities are sound methods of treatment for the 
disc syndrome and should be used, alone or in 
combination. 

The author has noted no ill effects following the 
manipulative procedure without anesthesia in over 
500 patients. Spinal manipulation is not presented 
as a cure for all cases of low back pain; it is 
merely another means of attack for a difficult 
problem, and is not always sufficient in itself. As 
pointed out by Jostes,* “Postural defects not the 


immediate result of acute muscle spasm—such as ° 


(Continued on Page 931) 
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Physical Medicine and Re- 
habilitation in the Manage- 


ment of heeded in the 
Adult 


By M. K. Newman, M.D. and 
Lewis Cohen, M.D. 


Detroit, Michigan 


gnc MEDICAL and surgical advances 

coupled with extensive wartime experience 
in physical medicine and rehabilitation have 
changed the forlorn outlook on hemiplegia, one of 
the common symptom-complexes of our aging 
population. With current advances in the control 
of infectious and vascular complications and with 
improved neurosurgical techniques, we now find 
that, having survived the acute episode, most 
hemiplegic patients can be restored to a semblance 
of normality. Early, comprehensive management 
must be instituted to prevent the complications 
and deformities often encountered. Contrary to 
general opinion, a carefully graded regimen of 
physical therapy incurs little risk and yields great 
benefits to this group of handicapped persons, now 
estimated to number about 1,000,000 in the United 
States. With the use of modern methods of re- 
habilitation it has been found that a vast majority 
can regain their ability to walk within a few 
months and to care for their personal needs.*?" 
Thus, they can remain with their families rather 
than require prolonged residency and nursing care 
in convalescent homes. 

Present trends in longevity indicate that we may 
expect further increases in these and related types 
of chronically handicapped persons. In 1940 ap- 
proximately 25 per cent of our population was 
over forty-five years of age and required one-half 
of all medical services rendered. It is estimated 
that about 40 per cent of the population will be 
over forty-five by 1980, and require much more 
than half of all available medical services. The 
average length of life has increased from forty-nine 
years in 1900 to sixty-seven years in 1949, and is 
expected to continue this trend in the United States. 

Fortunately, present changes in hospital organ- 
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ization reveal increasing facilities and trained per- 
sonnel for treatment of these patients whose re- 
habilitation requires physical therapy, occupa- 
tional therapy, and, at times, speech therapy.”’*** 


State Vocational Rehabilitation Services pro- 
vide funds for medical treatment and for voca- 
tional training leading to gainful employment for 
many of the younger victims of hemiplegia. 
Other public and private organizations now add 
their support to these chronically disabled mem- 
bers of our society, just as the National Founda- 
tion for Infantile Paralysis has been instrumental 
in advancing the cause of a younger group of 
citizens. 


The most important service, however, is that 
rendered by the general practitioner who initiates 
the measures which prevent death at the onset 
and who later supervises and encourages the pa- 
tient’s course of physical retraining, using all 
available facilities of the hospital and the com- 
munity. 


Acute Stage 


The acute stage in the management is directed 
to saving the patient’s life, determining and cor- 
recting the etiologic mechanisms, providing skilled 
nursing care, and preventing physical and mental 
complications. Its duration varies from as little 
as twenty-four hours in some embolic, thrombotic, 
or vasospastic states to several weeks in hemor- 
rhagic cases. The determination of the patho- 
genesis is based on the history, physical, labora- 
tory, x-ray, and spinal fluid examinations. The 
chief categories are: (1) traumatic, (2) inflam- 
matory, (3) infectious, (4) neoplastic, and, most 
commonly, (5) cardiovascular. Congenital 
etiology, multiple sclerosis, parkinsonism, and hys- 
teria account for other groups of lesser frequency. 
Vascular causes may be (1) thrombotic (febrile, 
senile, luetic, or hematologic), (2) embolic (car- 
diac), and (3) hemorrhagic (hypertension, aneu- 
rysm, trauma). 

Recent advances! in cerebral arteriography, 
electro-encephalography, and encephalography 
aid in more accurate localization and enable as- 
piration of small hemorrhages through bone open- 
ings. Stellate ganglion blocks with procaine are of 
value in vasospastic, embolic, and in some throm- 
botic states. The use of nicotinic acid, CO,-O, 
mixtures, other vasodilators, and anticoagulants is 
helpful in improving cerebral circulation. Basic 
disturbances such as cardiac, hematologic, renal, 
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diabetic, et cetera, require concomitant correction 
and prolonged supervision, for the physical res- 
toration is only as sound as the medical foundation 
on which it is based. 


Nursing care must be directed to maintaining 
proper posture and alignment in bed as well as to 
vital functions and comfort. Care must be exer- 
cised to avoid fixation of the limbs as they become 
increasingly spastic following the initial stage of 
flaccidity which may persist for a period of a few 
hours to several weeks. During the flaccid period, 
pillows, sand bags, foot boards, metal and plaster 
of paris splints are effective in maintaining the 
joints in neutral position and in preventing pain- 
ful capsular and muscular contractures. The most 
common deformities requiring prevention or cor- 
rection are external rotation at the paralyzed hip, 
flexion at the knee, and “drop foot.” In the upper 
limb there is usually adduction at the shoulder, 
flexion of the elbow and wrist and a closed hand 
with the fingers covering the thumb. The impor- 
tance of these early measures is evident especially 
in preventing a painful shoulder, a useless hand, 
and an unstable, clumsy foot. The special nursing 
procedures for care of the skin, bowels, bladder, 
nutrition, and sleep are discussed elsewhere.”* 


During the acute stage, physical therapy may 
be given prophylactically according to the patient’s 
tolerance. It is advisable to begin active physical 
procedures within the first week, if possible, to pre- 
vent the deteriorating effects of prolonged recum- 
bency, viz, impaired vasomotor and neuromuscular 
function, cardiac enlargement and weakness, nitro- 
gen loss, calcium loss with the danger of kidney 
stone formation, visceral hypotonia, muscular 
atrophy, psychological regression and dependency, 
neurotic maladjustment, et cetera. Mild heat, 
stroking massage, and passive exercise will decrease 
the pain and swelling of the extremities, prevent 
the onset of contractures, maintain an awareness 
of residual proprioceptive and motor functions, 
and ameliorate the spasticity. Simple types of mus- 
cle exercises can be initiated even before the pa- 
tient sits and should be done before spasticity de- 
velops. It is necessary to instruct the patient in 
self-assisted motions of the involved limbs with 
the aid of the sound limbs and in pulley exercises 
to be done in bed, thus enabling complete range of 
motion at the affected joints. It is important that 
too strenuous massage and passive motion be 
avoided during flaccidity inasmuch as the trau- 
matic effects may retard recovery. Also, care in 
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handling the flaccid limbs will prevent possible 
fractures and dislocations. 


As soon as the patient becomes conscious, afe- 
brile, and the initiating mechanisms approach an 
equilibrium, he can sit for increasing periods, fol- 
lowed by standing: and assisted ambulation in par- 
allel bars, either in his room or in the department 
of physical medicine and rehabilitation. The aid 
of an arm sling and convalescent walkers are of 
some value early, but their use should be discour- 
aged in favor of a more dynamic program of ac- 
tivity which is more likely to lead to physical inde- 
pendence. The increasing spasticity at this time re- 
quires reassurance of the patient and his family 
and guidance in outlining his future program. Em- 
phasis is placed on his increasing abilities and im- 
provements rather than on his residual impairment. 
Unfortunately, it is at this stage that most patients 
are bundled into a wheelchair and dismissed to 
their families or to institutions which are already 
crowded with semi-disabled patients. 


It is no more justifiable to commit the hemi- 
plegic person to a life of invalidism than it is to 
send the patient recovered from a coronary emer- 
gency to the old folks’ home or to dismiss the 
acutely psychotic or cancerous individual to his 
family. The progress made in the latter conditions 
by rational, well-established procedures is now be- 
ing duplicated in progressive hospitals which pro- 
vide the means and mileau for the rehabilitation of 
the chronic neuromuscular disorders. Increased in- 
terest and participation of the general practitioner 
and specialist is necessary for the optimal recovery 
of these patients, for rehabilitation implies an inte- 
grated program of treatment beginning at the 
acute onset and ending in restoration of the patient 
to productive or maximal self-sufficiency. The 
rapid, economical achievement of these goals re- 
quires close co-operation among all those involved: 
family physician, specialist, hospital personnel, and 
public and private agencies. 


Subacute and Chronic Stages 


In the subacute stage a more definitive and in- 
tensive program of activity and training can be 
outlined, based on thé medical status of the pa- 
tient, his interests, and motivation. The majority 
of patients can be treated on an out-patient or 
domiciliary basis, thus eliminating prolonged hos- 
pitalization. This phase of treatment may begin 
as early as one day after onset of the paralysis, 
and satisfactory results are usually obtained within 
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three months, although improvement may con- 
tinue either spontaneously or, more rapidly, with 
continued treatment. 

The spontaneous increase in spasticity soon be- 
comes unchanging. Further recovery depends 
on muscle training and re-education to take full 
advantage of the compensatory adaptability of the 
nervous and musculoskeletal systems. In partial 
lesions of the corticospinal tracts, the substitution 
of function by the intact remainder is often amaz- 
ing following neuromuscular re-education. Locali- 
zation of function in the cortical motor areas is 
not as limited as generally considered. The fact 
that it is possible to walk after the removal of a 
cerebral hemisphere is evidence of widespread cor- 
tical and mid-brain adaptability and functional 
reorganization.”° 

This adjustment and development of reserve ca- 
pacities is inherent in man and is obvious in such 
conditions as poliomyelitis where neuromuscular 
co-ordination and muscular hypertrophy are 
achieved, in amputees whose balance and co-ordi- 
nation are enhanced, and in paraplegia where 
manual dexterity, strength, and trunk co-ordina- 
tion are accomplished with therapeutic exercise 
and gait training. In all of these conditions psychic 
disturbances’ require consideration. The psycho- 
logical implications are important in that the pa- 
tient gradually becomes more and more enthused 
in his improvement and increasing abilities as a 
result of treatment and less engrossed and malad- 
justed due to contemplation of residual disabilities. 
With the decrease in psychic tension there is a con- 
comitant diminution of spasticity, greater physical 
energy and endurance, and improved emotional 
stability. 

The essence of the management is found in the 
definition of rehabilitation which is the “achieve- 
ment of maximal function and adjustment of the 
individual and preparation (physically, mentally, 
socially, and vocationally) for the fullest life com- 
patible with his abilities and disabilities.”* 


Evaluation 


A more complete evaluation at this time includes 
consideration of neurologic, psychiatric, medical, 
social, and vocational aspects. Localization of the 
lesion is often of value prognostically. For exam- 
ple, the triad of prolonged flaccidity, hemianesthe- 
sia and hemianopia are associated with a poor re- 
covery. Various combinations of aphasic, motor, 
sensory, and proprioceptive disturbances have been 
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classified as syndromes,** recognition of which 
often enables a rational, rather than routine, pro- 
gram of treatment. It is often necessary to deter- 
mine the type of aphasia in order to ascertain what 
methods the therapist can use to establish contact 
and understanding,” (i.e., verbal, written, or dem- 
onstration methods). The type of dyskinesia 
should be noted, whether spastic, rigid, flaccid, tre- 
morous, or athetoid, inasmuch as the procedures 
in physical therapy, occupational therapy, speech 
therapy, drug therapy, bracing, and surgery differ 
according to the neuromuscular status.*?* Psy- 
chiatric and psychometric investigation is advisable 
in patients who are poorly motivated, unusually 
depressed, or otherwise markedly retarded in their 
personal and social adjustments. Occasionally, a 
latent tendency or subclinical state becomes an 
overt psychosis or severe neurosis after a “stroke.” 
In apparently normally adjusted individuals an 
evaluation of the psychic state may include psycho- 
metric studies. This objective evaluation of intel- 
ligence, perception, judgment, aptitude, skills, and 
emotional stability is of value in predicting future 
goals. In hemiplegia with asphasia, psychometric 
tests are often predictive of the future course of 
training. They may reveal loss of spatial or tem- 
poral perception, impaired learning ability, faulty 
judgment, and other cortical disturbances. Thus, 
some patients are unable to learn crutch gaits due 
to their inability to execute repetitive motions in 
various planes and retain memories of these pat- 
terns of motion. Organic (thalamic) emotionality 
should be distinguished from psychogenic lability. 
The former is characterized by spontaneous out- 
bursts of laughing or crying or severe, bizarre pain 
without apparent reason or causation. Medical 
conditions such as blood pressure, urinary status, 
cardiac, metabolic (diabetes, thyroid, et cetera), 
and musculoskeletal abnormalities should be in- 
vestigated to determine the relative rate of deterio- 
ration and the feasibility of rehabilitation. 


An early survey such as this will serve to prevent 
complications, some of which are obesity, joint 
contractures, convulsions, and swollen, painful 
limbs. Decubitus or pressure ulcers, neurotic tend- 
encies, urinary incontinence with infection should 
be promptly treated in order to avoid the resultant 
hypertonicity. 

The social evaluation should uncover the per- 
sonal and family attitudes and resources toward 
rehabilitation, the home situation (physical and 
emotional) , and the future problems to be met. It 
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is desirable that the physician take adequate time 
to orient the patient and his family as to his con- 
dition, discuss the future period of training, the 
roles of the ancillary personnel, and what may be 
expected. Other physicians’ findings should be ex- 
plained to him and his fears alleviated. In this 
manner early effective psychotherapy can be of- 
fered and continued by the attending physician or 
by the psychiatrist, if necessary. Other members of 
the family may require this supportive care as 
much as the patient. Apparently insoluble family 
problems can often be resolved by quiet discussion 
and the assistance of various organizations such as 
visiting nurses, physical therapists, and social serv- 
ice agencies. Each step in his rehabilitation should 
be carefully chosen so that his morale remains 
high as a result of repeated small achievements. 
The stimulus and social adjustment provided by 
his contact with similarly affected patients during 
group treatment? is often an outstanding milestone 
in recovery. It limits his introspection and raises 
morale and motivation. State vocational rehabili- 
tation units provide interviews, testing of aptitudes, 
interests, and skills, and aid in suitable training 
and employment placement. 


Prognosis 


However, long before the vocational stage is 
contemplated, it is necessary to make a prognosis 
as to the physical recovery and restoration of func- 
tion. This will rest on the previous findings: the 
nature, size, location of the lesion, the extent of 
flaccidity, severity of dysarthria or aphasia, im- 
pairment of special senses, emotional disturbances 
or actual psychosis, state of motivation, and asso- 
ciated diseases (convulsive seizures, nephritis, dia- 
betes, syphilis, hypertension, encephalomalacia, 
cardiac insufficiency). The presence of contrac- 
tures, excessive spasticity and other complications 
of prolonged bed rest and inactivity increase the 
difficulty and cost of recovery. The outcome is 
generally most favorable in thrombotic and embol- 
ic states and poor when extensive hemorrhage oc- 
curs, especially if it is repetitive. The rate of im- 
provement is in general from proximal to distal 
segment of each extremity, the lower extremity be- 
coming functional before the upper. 
manner, the principle of ontogeny recapitulating 


In similar 


phylogeny applies to the recovery of various mus- 
cle groups, i.e., the more primitive or gross motions 
are restored before the finer, recently acquired 
movements (wrists, fingers, dorsiflexion of foot, hip 
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and shoulder abduction). Treatment is thus di- 
rected first to achieving gross motions of the hip 
and shoulder girdles and in developing gross pat- 
terns of motion involving all joints rather than at- 
tempting detailed muscle re-education as in flaccid 
paralysis, such as poliomyelitis. 

The prognosis will be determined also by the 
availability of trained personnel: nurses, physical 
therapists, occupational therapists, speech thera- 
pists who can work harmoniously toward the ulti- 
mate recovery of the patient. In addition to their 
technical skills, they should be selected for their 
ability to understand the patient sufficiently to aid 
him in his discouragement, maintain his attention, 
stimulate his interest, and challenge his pride to- 
ward the conquest of his disabilities. 

The current emphasis on the active role of the 
patient is in marked contrast to former practices, 
i.e., the empirical use of passive means, such as 
heat, massage, etc. In modern departments of 
physical medicine and rehabilitation the prescrip- 
tion and supervision of therapy by these co-workers 
is in the hands of the physiatrist.**?* In smaller 
hospitals, interested physicians co-ordinate the 
treatment. In general, it is advisable that one phy- 
sician assume the responsibility of supervision of 
the long-range program in collaboration with the 
medical social worker who serves as a link between 
the physician and the patient’s family and job. 

Before beginning a plan of rehabilitation it is 
necessary to tabulate the findings relevant to the 
physical retraining in order to allow objective, peri- 
odic review of progress. The pertinent data in- 
clude (1) manual tests of muscle strength, co-ordi- 
nation, and spasticity at all joints, (2) range of mo- 
tion at the joints, (3) performance tests of the 
normal daily activities. 


Goals 


On the basis of the above findings one may es- 
tablish the treatment plan and probable goals, 
which may be progressively outlined as follows: 


(1) Partial self-care, for these severely handicapped 
or diseased, the mentally deteriorated or apathetic. This 
involves primarily training in the personal activities of 
daily living.11 It stresses hand and trunk functions and 
the use of a wheel chair without assistance. (2) Ambu- 
lation.—This goal can be achieved by about 90 pe! 
cent of all hemiplegic adults within four to eight weeks 
if they are treated early! Physical therapy and occupa- 
tional therapy are directed primarily to the affected ex- 
tremities. Suitable braces, splints, crutches, or canes are 
often necessary. (3) Self-sufficiency.—In addition to 
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the foregoing, speech therapy is necessary for this group. 
(4) Vocational stage——Development of physical stam- 
ina, intellectual and emotional stability, and productive 
capacity round out the complete rehabilitation. Recovery 
to this extent may require as long as one year. In gen- 
eral, the time, effort, and cost are fully justified in suit- 
able cases. 


1. In those in whom partial self-care appears to 
be the ultimate goal due to medical or psychiatric 
reasons, it is imperative that a tendency toward de- 
pendency does not become established. For this 
reason it is often advisable to have these patients 
grouped in a separate ward where their supervision 
and guidance can be carried out by specially 
trained nurses. This arrangement allows the nurse 
to supervise and instruct the patients during their 
The nor- 
mal activities of daily life are the curriculum for 
this group. They are instructed in safe, efficient 
methods in order to achieve the maximum in per- 
sonal independence such as turning in bed, sitting 
upright from a supine position, dressing, personal 
hygiene, toilet hygiene, eating, communication 
(e.g., left-hand writing or typing), application of 
necessary splints or braces, self-administration of 
hypodermic injections, et cetera. Special devices, 
modification of clothing (zippers) and shoes to per- 
mit dressing with one hand, collapsible, light- 
weight wheel chairs with brakes, properly modified 
for individual’® use, which can be self-propelled 
with the intact hand, are a few of the measures 
used for training. The maintenance of personal 
dignity and freedom of the patient’s family are 
adequate rewards for the short period of time spent 
in learning the skills for self-care. 


convalescence in an unhurried manner. 


2. Training the patient in ambulation involves 
a continuation of the early measures, namely: 


(a) Balance training—first, sitting in bed, then on a 
chair, then standing between parallel bars, then balancing 
with a crutch or cane and finally independent stance 
with good posture. 


(b) Alleviation of painful joints and contractures of 
the shoulders, hands, and feet by means of heat!® (moist 
packs, infra-red heat, hydrotherapy, short-wave dia- 
thermy, paraffin baths), passive exercise, massage, active- 
assistive exercise by means of a pulley and rope arrange- 
ment whereby the intact limb moves the paretic or spas- 
tic one, active exercise with a powder board, and graded 
occupational therapy. Procaine iontophoresis or injec- 
tion, sympatholytic drugs, ethyl chloride local anesthesia, 
and paravertebral sympathetic ganglion blocks are of 
further value in selected instances. 


(c) Release of spasticity with heat, pulley exercises,?® 
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prolonged sinusoidal or faradic stimulation,?° and active 
exercise including gait training. Muscle-relaxant drugs 
such as curare (intramuscularly) and Tolserol (intra- 
venously) have a limited value as diagnostic and thera- 
peutic aids. Oral medications for relieving dyskinesia 
are not generally effective except for the use of hyoscine 
in tremor states. Resistive exercises!2 are of value in re- 
storing muscle strength and in many instances reduce 
spasticity. 

(d) Muscle re-education to re-establish reciprocal in 
nervation of agonist-antagonist muscle groups?9: the use 
of various pathologic reflex mechanisms such as the tonic 
neck reflex,33 synkinetic or abnormal associated move- 
ment patterns (e.g., climbing reflex of Strumpell®! elicit- 
ing foot dorsiflexion during resisted hip flexion), biman- 
ual and bipedal activities in. physical and occupational 
therapy to encourage crossed learning phenomena!® and 
reciprocal innervation, proper splinting (e.g., abducting 
the spastic thumb and thus facilitating finger extension), 
the use of primitive crawling patterns, relaxation exer- 
cises, co-ordination exercises in physical therapy!? and 
in occupational therapy with the body in a functional 
position (i.e., either prone, sitting, or standing). Efforts 
are directed toward the excitation of spontaneous move- 
ments utilizing the primitive postural, vestibular, or mid- 
brain reflex arcs! upon which functional movements are 
superimposed. This is achieved by means of conditioned 
reflex training and repetitive exercise, muscle (move- 
ment) re-education,!® occupational therapy and gait 
training for the most part. 


(e) Occupational therapy with bicycle jig saw, weav- 
ing loom, treadle devices, wood-working, finger painting, 
clay modelling, etc., as specifically prescribed to attain 
either increased range of motion, strength, or co-ordina- 
tion of affected limbs. 


(f) Gait training, in parallel bars with the use of a 
mirror, heel-toe gait to diminish clonus and restore nor- 
mal pattern of reciprocal motion beginning with a four- 
point alternate gait and progressing to a gait with the 
assistance of one cane. The primary aim should be the 
prevention of faulty habit patterns (hip circumduction, 
et cetera) and intensive prattice in a graceful, non-tiring 
means of locomotion. Many patients, after a short time, 
can continue their training at home with weekly profes- 
sional supervision. It is generally helpful to use a double- 
upright short-leg brace, caliper or stirrup joint, with a 
90° ankle stop and a T-strap to control inversion of the 
foot. A long-leg brace or knee cage, allowing limited 
excursion, is sometimes needed. Occasionally surgical cor- 
rection such as selective tibial neurectomy, tenotomy, or 
joint fusion are indicated after therapeutic trial with 
more simple means such as a procaine block before neu- 
rectomy and a brace before fusion.24 Improvement in 
function of the upper extremity is attained by means of 
a light-weight forearm cockup splint with the wrist in 
slight extension (15°) and the thumb abducted. Com- 
plete return of function of the hand is unusual but prop- 
er splinting (or surgery at a later date) and retraining 
will salvage considerable use. In general, braces should 
be durable, light in weight, contain minimal leather and 
lacing, be easy to apply with one hand and, in spastic 
limbs, they should not have elastic forces incorporated 
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in them inasmuch as the already increased stretch reflex 
is thus further intensified. 

Psychological (cosmetic), structural, and functional 
requirements should be considered before routinely pre- 
scribing a brace which, in most instances, will be aban- 
doned unless it meets the aforementioned criteria. 

(g) Training in climbing stairs, ramps, street curbs, 
entering an automobile, and obstacles in traveling com- 
pletes the gait activities. 

(h) General physical reconditioning to attain stamina 
and endurance. 

3. Self-sufficiency implies a recovery of all ma- 
jor functions including speech. In most instances 
all disabilities, including speech, may be treated 
concurrently with mutual benefit to all. Occasion- 
ally, it is necessary to improve speech before pro- 
ceeding with other Although speech 
therapy is often prolonged, its recovery may facili- 


treatment. 


tate other training and adjustment of the patient. 


4. Vocational aptitudes are frequently discov- 
ered by psychometric tests and during the treat- 
ment of arm disabilities with occupational therapy. 
Further survey, training and placement in either 
regular, sheltered, or home employment is feasible 
for a majority of hemiplegics who can thus con- 
tinue to support their families to some extent. Old- 
er persons gain experience in crafts and hobbies. 
More widespread acceptance of these and other 
handicapped persons by society and industry will 
eventually justify the measures necessary for their 
rehabilitation.*° 

From the above résumé it can be surmised that 
the 
training, 


essential features of management are early re- 


proper 
trained personnel, regular periods of training for 


adequate space, equipment, 
two to three hours daily at first and according to in- 
Although it is advisable to 


initiate the retraining program under hospital aus- 


dividual needs later. 


pices, a great measure of improvement may be 
achieved by providing proper facilities in the phy- 
office or in the patient’s home and by su- 
pervising the medical and social aspects of his re- 


sician’s 


covery. In those with multiple disabilities, early 
treatment in the proximity of the patient’s home 
is advisable to forestall complete invalidism. Many 
community rehabilitation centers now being mod- 
elled after the 
Committee on Physical Medicine® hope to provide 


this type of comprehensive, economical service. 


recommendations of the Baruch 


Summary 


The hemiplegic patient, the forgotten patient in 
medicine, 


922 





HEMIPLEGIA--NEWMAN AND COHEN 


is capable of unrealized restoration, 


physically, mentally, socially. Just as other chronic 
conditions (neoplastic, infectious, and psychiatric) 
have demonstrated their amenability to rational 
therapy, the chronic, semi-disabled, hemiplegic pa- 
tient now finds means for his rehabilitation through 
an integrated plan of treatment involving medical, 
surgical, physical, psychological and vocational 
services. 
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To pay his federal taxes, the average worker today 
puts in about 47 days a year——close to one day a werk. 
If all the proposed new programs go into effect, the 
average worker will then have to give the pay from 67 
days of work to pay federal taxes. When he does this, 
he is saying to the Federal Government: “Here, you taxe 
my money and buy me something with it. You know 
better than I do what I want.’—James F. ByrNEs 
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Occupational Therapy in 
Physical Medicine 


By Barbara Jewett, O.T.R., and 
M. K. Newman, A.B., M.D., F.A.C.P. 


Detroit, Michigan 


HE MODERN general hospital provides not 

only general medicine and surgery with nursing 
care but also physical medicine. Physical medicine 
is that form of medical treatment which deals pri- 
marily with the restoration of bodily functions. 

Physical therapy, one part of physical medicine, 
is concerned with the injured part or closely related 
parts. It administers various forms of mechanical 
and physical aids in the form of heat, massage and 
exercise as stimulation for the therapeutic effect 
upon the involved part or parts. Progress of the 
part is recorded. Muscle examination determines 
the muscle power as a basis of treatment. 

Occupational therapy is that part of physical 
medicine that uses selected activities, physical and 
mental, definitely prescribed and guided, for the 
purpose of contributing to and hastening recov ery 
from disease or injury. Occupational therapy con- 
tributes to the recovery program by alleviating 
mental strain. It helps the individual accept his 
disability or illness and to adapt to it. Through ac- 
ceptable activity the patient can develop or main- 
tain good work habits and thus prevent the estab- 
lishment of invalid habits. Planned activity aids 
in the maintenance of physical functions or in the 
restoration through the redevelopment of joint mo- 
tion, muscle strength, or co-ordination. Graded 
activity improves circulation and encourages the 
desire to eat and sleep. By improving the posture 
and through graded activity, the patient will in- 
crease his resistance to fatigue. 

The occupational therapist holds a unique posi- 
tion in the psychosomatic approach. The treat- 
ment is planned with consideration of the patient 
as a whole. He is an individual and not just a frac- 
tured leg, a cardiac condition, or a hemiplegia. 
With the demands for rehabilitation of the injured 
increasing, occupational therapy has broadened its 
scope and modified its techniques in arts and 
crafts, recreational and educational activities to in- 


Barbara Jewett is Assistant Professor, Occupational Therapy, 
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Grace Hospital, Detroit. 
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clude new prevocational, avocational and vocation- 
al pursuits. 

The professional relationship between the doctor 
and the occupational therapist should be one of 
complete understanding. The doctor needs to un- 
derstand what the therapist can do for his patient 
and how it can be accomplished. He should know 
the real purpose behind the occupational therapy 
treatment. Few doctors have had occupational 
therapy presented to them during their training in 
medical school and have had to acquire that 
knowledge on their own. Until recently, physicians 
in general practice have had little opportunity to 
see occupational therapy in action unless they were 
able to see it in service hospitals or if they were in 
metropolitan areas where occupational therapy is 
one phase in the recovery program. 

The doctor prescribes the treatment, but the 
therapist must use ingenuity and skill in selecting 
an activity that will do the job or can be adapted 
to give the desired result. The therapist’s report of 
the patient’s progress and his reactions can help 
determine when changes in the treatment are nec- 
essary. The therapist will report if progress seems 
to be stationary, progressively worse, if there is 
progress with a leveling off, or if there is complete 
recovery. The doctor in his prescription states 
his purpose and objectives for the occupation- 
al therapy treatment, with definite statements as 
to precautions and limitations. 


The physician should expect the therapist to 
make accurate reports of progress. The report 
should indicate the techniques and criteria used 
in the treatment, with observations as to the pa- 
tient’s reactions and his physical and psychologic 
progress. Realizing that pain produces a conscious 
guarding, it is necessary for the therapist in plan- 
ning the mental motivation to be alert and possess 
insight and knowledge of how to gain the patient’s 
confidence and to select and present the activity so 
that the patient will want to do it. The medical 
profession today recognizes the fact that during 
illness the mental depression of the individual and 
a fatalistic attitude can seriously react on his physi- 
cal condition. Directed activity, which is interest- 
ing and purposeful, can focus attention away from 
the individual and release depression, anxiety and 
fear. The activity will reduce restlessness and other 
harmful mental attitudes. 


The occupational therapist co-ordinates with 


other services so as to understand the problem and 
be better able to gain the individual’s interest and 
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co-operation and then watch for clinical results. 
The occupational therapist carefully explores the 
patient’s abilities and interests and plans the treat- 
ment program with purposeful activities. Apti- 
tudes, skills, work habits, and work tolerance are 
all factors the therapist can discover which can be 
correlated with a vocational rehabilitation program 
in helping the individual adjust to his disability. 


In a general hospital the therapist will be called 
upon to work with patients with many different 
diagnoses. The doctor will have different results he 
desires to be accomplished with his patients which 
he will put into his prescription for the occupation- 
al therapy treatment. With cardiac patients the 
aim may be at first for passive stimulation, as listen- 
ing to music, the radio, or being read to. Through 
this mental activity the patient can be encouraged 
to rest with contentment, helped to dispel. fears 
and stimulated to a more mentally active life. 
This may progress with the doctor’s prescription to 
a slight use of the hands, and to progress into such 
activities as stamp collecting, carving, fly-tying or 
other hobbies. 


with increasing level of activity to some activity 


Often activities can be planned 


that will have a market value, which will aid great- 
ly in restoring the patient’s confidence and raising 
his morale. In a hyperthyroid patient occupational 
therapy might plan a variety of light activities 
within the concentration span, to provide assurance 
and complete rest. In contrast the hypothyroid 
patient may need definite stimulation to restore 
normal level of participation after the removal of 
the thyroid gland. If the patient is in the hospital 
for observation, many days may elapse before treat- 
ment is really started. Occupational therapy can 
help in the adjustment to hospital life. In diabetic 
patients occupational therapy can assist by helping 
the patient to expend a normal amount of energy. 
In general surgery occupational therapy is recom- 
mended for its psychologic walue. In plastic sur- 
gery such as burn cases, occupational therapy be- 
sides helping in the psychologic value assists ‘in 
stimulating circulation and maintaining muscle 
tone and joint motion in the uninjured parts. As 
healing progresses, the physical therapist and oc- 
cupational therapist start with passive motion, 
progressing to assistive motion. As active motion 
is used, care must be taken not to strain the new 
tissue. Gradually the motion is graded up to in- 
crease the muscle power and the range of motion. 
In the early stages of convalescence from poliomye- 
litis, occupational therapy can provide a psycho- 
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logic release. Later it may assist in the re-educa- 
tion of muscles by using carefully graded activity. 


Patients with physical disabilities will fall into 
the classification of joint limitation, muscle weak- 
ness, or in-co-ordination. In the occupational 
therapy treatment for physical disabilities the ade- 
quate prescription is of utmost importance. The 
joint motion is measured by the therapist to ascer- 
tain the degree of limitation and as a measure for 
determining progress. Through graded activities 
and adapted equipment, power or strength is de- 
veloped in weak muscles possibly due to infections 
or prolonged immobilization. Graded stretching 
can be encouraged in joint disabilities caused by 
fractures, sprains, infections and immobilization. 
For cases of in-co-ordination due to causes as in- 
fections, hemorrhage, injury, cerebral concussions 
and skull or spine fractures, muscle re-education 
can be developed by a planned activities program 
using large muscle groups. Activities are adapted 
to train in accurate single joint motion and pro- 
gress to combined motions. As accuracy is at- 
tained, speed is increased. For example, graded 
treatment for loss of power due to nerve injury in 
the deltoid muscle might be provided through 
braid weaving. If the muscle has the rating of 
poor, then a sling support is used to eliminate grav- 
ity. In the case of a fair muscle, vertical sanding 
can be done sanding downward only, which is as- 
sisted by gravity. For a fair muscle, basketry might 
be used, with the work placed high, involving mo- 
tion against gravity. For a good muscle, vertical 
sanding can be used with upward sanding motion 
against gravity and the resistance offered against 
sand paper. Grading the treatment would be pro- 
duced by increasing the resistance, as might be 
done by an elastic band around the upper arm as 
upward motion in sanding was executed. 


In the treatment for joint limitation of motion 
in the wrist, flexion is forced by muscular effort 
combined with outside force. This may be accom- 
plished by the use of graduated mallets which are 
lowered to the table as the wrist is supported. 
Wrist flexion can be attained by using a brayer to 
ink a linoleum block which is supported in a posi- 
tion of about a 45 degree angle. Increasing wrist 
hyperextension can be obtained through square 
knotting. The ends of the cords can be wrapped 
around spools or dowels which the patient will 
grasp, and stretching is produced by muscular ef- 
fort only. Sanding with a round sand stick over a 
rounded surface close to the patient can be used 
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DISRUPTION OF VAGINAL WOUND—DUNN 


for increasing wrist hyperextension. Basketry may 
be used for stretching as the force is exerted by 
body weight over the basket that is placed low. 

In the treatment for shoulder limitation, wheel 
weaving might be used, with the desired shoulder 
motions obtained through adjusted position of the 
patient at work. The winding of warp for weaving 
can be done on an adjustable frame which will 
permit shoulder motions varied by the manner in 
which the patient stands and moves the arm. In 
working for outward rotation of the shoulder and 
horizontal abduction, basketry placed high above 
shoulder level will give opportunity for repeated 
motion. For hyperextension and inward rotation 
of the shoulder, the weavers of the basket can be 
brought down and behind the hip. The same mo- 
tions can be accomplished through square knotting 
by pulling the strings with both hands out to the 
sides at head level or down to the sides in back 


' of the hips. 


Motion of the hip, knee, and ankle can be grad- 
ed by adapting the bicycle jig saw to suit the 
need. Raising the seat will increase the extension 
and decrease the flexion; likewise, lowering the 
seat will increase the flexion and decrease the ex- 
tension. The lengthening of the pedal shaft will in- 
crease the circumference, and therefore the mo- 
tion in both flexion and extension will be greater. 

In working with patients with physical disabili- 
ties, they are instructed and supervised in correct 
motions to insure a carryover into daily life. The 
occupational therapist must sense the patients’ 
fears, feel out their interests, analyze their reac- 
tions and adapt the activity and equipment to suit 
the individual’s needs as he progresses. An impor- 
tant part of the rehabilitation program is the train- 
ing for the physical demands of daily life such as 
eating, dressing, walking, being able to get about 
and writing. Through a testing program the pa- 
tient’s abilities and aptitudes are noted and can be 
used as helpful information in guiding for voca- 
tional rehabilitation. 


——)sms 


Postgraduate Course on General Medicine.—On Sep- 
tember 21, 22, and 23, the Frank E. Bunts Institute and 
the Cleveland Clinic will present a continuation course 
for physicians on “Practical Problems in General Medi- 
cine.” Dr. M. A. Blankenhorn, Professor of Medicine at 
University of Cincinnati, will give the evening address 
September 21 on “The Rickettsial Diseases.” The other 
out-of-town guest speakers will be Dr. D. W. Pickering, 
who is Director of the Medical Unit, St. Mary’s Hospital, 
London, England, and Dr. E. Braun-Menendez of 
Buenos Aires, Argentina, who will speak on “Pathogenic 
Basis of the Treatment of Hypertension.” 
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Disruption of Vaginal Wound 
With Evisceration 


Eighteen Months Following Vaginal 
Hysterectomy 


By Cornelius E, Dunn, M.D., F.A.CS. 
Detroit, Michigan 


LTHOUGH much has been written on the 

subject of disruption of abdominal wounds 
with evisceration, the writer was able to find little 
in the literature on the subject of disruption of 
other wounds. I have been unable to find any 
other case similar to the one presented in this re- 
port. These considerations prompted me to re- 
port this unusual case, and to review the literature 
relating to it. 7 


Report of Case 


Mrs. H. P., No. 75273, East Side General Hospital. 


Present Illness——This forty-eight-year-old matron was 
seen at her home on September 17, 1949. The emer- 
gency call was made because the patient was very fright- 
ened. She complained of severe abdominal pain, and 
that something was coming out of her vagina. She had 
had a vaginal hysterectomy in February, 1948, eighteen 
months prior to this catastrophy. Likewise, she had been 
suffering with a severe cold accompanied by cough for 


“which she had been receiving penicillin daily in the 


doctor’s office. She stated that immediately after a 
coughing spell, she felt as though everything was drop- 
ping out of her vagina. 


Past History and Family History—The patient is a 
happily married woman with three children, aged 
twenty-five, fourteen and six. All of her deliveries were 
uneventful. 


Physical Examination—The patient is a 48-year-old 
matron, well nourished and well developed. Pulse 80. 
Blood pressure 120/80. Heart normal. Chest revealed 
numerous moist rales. The cough was deep and pro- 
ductive. Abdominal examination yielded negative results. 
The pelvic examination was more gratifying, i.e., a ne- 
crotic mass of tissue protruded from between the labia. 
This mass was found to emerge from the top of the 
There was no vaginal prolapse. She was sent 
to the East Side General Hospital and placed on medical 
management, with streptomycin, penicillin and sulfa, in 
an attempt to clear up the chest condition and prepare 
the patient for surgery. In the meantime, the report on 
the biopsy came back as “‘necrosing omentum.” Also, the 
amount of omentum outside the vagina had markedly 
increased in size, the abdominal pain became more se- 
vere, and nausea and abdominal distention became a 


vagina. 
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factor. We felt that she was becoming obstructed and 
decided to operate at once. 


Operation.—With the patient in stirrups and under 
gas-ether anesthesia, a vaginal preparation was done and 
a thorough examination was made. Practically all of the 
necrotic omentum was removed piecemeal. Intestines 
were encountered in the eviscerated mass. A sponge 
soaked in tincture of merthiolate was left in the vagina, 
and the patient was placed flat on the table. Gowns, 
gloves and drapes were changed, and a laparotomy was 
performed. The vaginal mass was freed from the top of 
the vagina and carefully pulled back into the abdomen. 
It was found to consist of bowel and omentum. The top 
of the vagina was closed with a running chromic catgut 
suture. The round ligaments and infundibuliform fascia 
which had been dissected free, were re-sutured to the top 
of the vagina to maintain suspension of that structure. 
The bladder edge was caught and sutured over the top of 
the vagina. There was absolutely no prolapse of the 
vagina. 


Postoperative Course——The postoperative condition of 
the patient was not good. Her cough persisted and her 
temperature ranged between 102 and 105 degrees. She 
was given a transfusion of 500 c.c. of whole blood daily, 
and sulfa and penicillin was given around the clock. One 
gram of streptomycin was given daily intramuscularly. 
Fluids were given by the intravenous route. The post- 
operative laboratory picture was as follows: Red blood 
count 4,120,000; hemoglobin 80 per cent. X-ray report 
of September 24, 1949; “Patchy areas of consolidation in 
right and left central area both lungs, which appear to 
be due to virus type broncho-pneumonia.” 


On the fifth postoperative day, September 27, 1949, 
the abdominal wound disrupted and intestines appeared 
beneath the dressing. She was immediately taken to the 
operating room, and under gas-ether anesthesia and local, 
the wound was completely broken down and resutured 
with through-and-through vertical mattress interrupted 
sutures, 


Second Postoperative Period.—The same orders were 
written as those following the first surgery, except that 
continuous Wangensteen suction and an oxygen tent 
were employed. Serum protein: 5.66, previously 6.2. 
Albumin: 3.95. Albumin-globular ratio 2.3 to 1. Red 
blood count 3,860,000; hemoglobin 60 per cent; neutro- 
philes showed toxic granulation. 


The patient’s condition on the first postoperative day 
was greatly improved and continued to improve. On the 
third postoperative day, the suction was removed and 
the oxygen tent and antibiotics were discontinued. Two 
days later, the intravenous fluids and all medications 
were discontinued. 


The patient was placed on a high protein diet and 
1000 mgms. of ascorbic acid daily. One week postoper- 
ative, she was going to the bathroom and walking about 
the hospital. A final examination in January, 1950, re- 
vealed a thoroughly healed abdominal and vaginal wound 
without evidence of hernia or prolapse. 
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It is interesting to note in this case that the vaginal 
wound held up for eighteen months following the hys- 
terectomy, with no evidence of prolapse. The virus pneu- 
monia with its persistent cough was the factor responsible 
for both the vaginal and abdominal wound disruption. 
Cure of the pneumonia, together with the improved nu- 
trition of the patient, resulted in complete healing of 
both wounds. 


A brief review of the literature relating to this 
case will stress incidence, etiology, treatment and 
mortality. 

The incident depends upon the type of surgery 
performed, the location of the incision and the dis- 
eased condition for which the patient was operat- 
ed. Bowen? states that the incidents varied from 
2 to 3 per cent of all abdominal operations. Colp,’ 
in 1944, reported twenty-six cases of wound dis- 
ruption in 2,750 laparotomies, an incidence o} 
0.9 per cent. Bogle,’ analyzed twenty-seven cases 
in Brooklyn Hospital occurring from 1935 to 
1946, with the results shown in the accompanying 
table. 


Year Number’ Year Number 
Bias. soctscnscsutaenctaadautubevecaaee 1 ha cee ore nk ee 3 
SSR ee 0 RRO E Pees Oe 2 
BRA ERE RRR Ia 4 ARES eee ROS 2 
RRR RSE ee ee eee 1 _ Sere ey 3 
ESSE Erne 2 SR SC aS: 4 
REE Se RSME: 1 ee eee + 


As seen by this table, more cases occurred in 
1946 than in 1935 and 1936, and yet our know!- 
edge of biochemistry has steadily increased from 
that time until the present. 

The etiology of wound disruption has been stated 
by various authors as faulty incision, faulty suture, 
rough handling of tissues, method of closure, the 
disease for which surgery was done and physical 
condition of the patient pre-operatively. 

Bowen’ reported thirty-four cases in 1944 and 
drew some interesting conclusions which follow. 
Laparotomies for malignancy give a high incidence 
of wound disruption. Previous laparotomies with 
resultant scar tissue predispose to wound break- 
down. He feels that the type of incision has less to 
do with disruption than does the disease for which 
the patient was operated. Colp* states that 28 per 
cent of eviscerations occur when the surgery is done 
for malignancy. The anesthetic, we feel, plays a 
part in failure of wound healing, only in that the 
poorly relaxed patient is difficult to close. We also 
feel that the suture material and type of closure is 
of little importance except that heavy suture ma- 
terial and large knots make for foreign body re- 
action, collection of serum and wound dehiscence 
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In closing a wound, care should be exercised in 


accurately closing the peritoneum. Also, inter- 
rupted sutures should be placed in the fascia if the 
wound is large. It is also important that the fascia 
be definitely identified as each suture is placed. 


It is generally agreed that the pre-operative con- 
dition of the patient is important. Serum protein 
should be done on every patient subjected to major 
surgery. Total protein should be 6.3 to 8 grams 
per 100 c.c. The A-G ratio should be 2.5 to 1, 
(clinical interpretation of laboratory tests Good- 
rich) . 

Large doses of Vitamin C and Vitamin B Com- 
plex should be given to all patients pre-operatively 
and postoperatively. 


Glaser,* Colp,* and Bowen? attest to the fact 
that certain postoperative conditions which in- 
crease intra-abdominal pressure can be the cause 
of wound disruption. Of these, may be mentioned 
cough, hiccough, sneezing, gagging, vomiting, and 
gastric lavage. Trueman’ states that while any or 
all of the above may be the immediate cause, the 
real reason for wound dehiscence is delayed wound 
healing brought about by hypoproteinemia, low 
vitamin level and malnutrition. Essentially the 
same observation was made by Bogle.* 


Most writers feel that age is a factor only in so 
far as it relates to debility of the patient. Bowen’s* 
series ranged from two months to sixty-eight years. 
Most cases of wound breakdown occur during the 
winter and spring months. 


Mortality, according to Bowen, varied from 15 
per cent to 75 per cent. Colp,’ as stated previous- 
ly, felt that the mortality rate is about 28 per cent. 


Two cases similar in some respects to our own 
were found in the literature. Nicholas,® in 1946, 
reported a case of a sailor’s wife who had been 
away from her husband for six months and who 
had coitus twice with him in the course of the af- 
ternoon. She sustained a two-inch laceration of the 
vagina behind the cervix. Hemorrhage was suffi- 
cient to throw the patient into shock. Lask® re- 
ported a case of a fifty-eight-year-old woman who 
had sex relations with a thirty-year-old lover after 
a year of total abstinence. She sustained a tear in 
the vaginal wall through the peritoneum with 
evisceration of the intestines into the vagina. 
Neither of these cases had had previous surgery. 
Further, my patient had not had coitus for some 
time previous to her evisceration. 
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Comment 

Several interesting features of this case are 
worthy of emphasis. The breakdown of the vaginal 
wound eighteen months postoperative and the ab- 
dominal evisceration were both caused by the 
virus pneumonia and severe cough, which accom- 
panied this condition. The patient, as the result 
of the pneumonia, was of course in a poor state of 
nutrition and was not a good surgical risk on 
either occasion. Surgery was not elective but im- 
perative in both instances. 


Summary 

A case is presented of a forty-eight-year-old 
matron with evisceration occurring eighteen 
months following a successful vaginal hysterectomy. 
Evisceration was brought about by virus pneu- 
monia, severe cough, and resultant lowered nutri- 
tion. Laparotomy was done, the evisceration cor- 
rected, the rent in the vagina repaired and that 
structure suspended. The cough persisted, and 
five days later the abdominal wound broke down. 
Both wounds healed with control of the respira- 
tory infection and improvement in the patient’s 
nutrition. 

The literature was perused and no parallel case 
could be found. A review was made as to in- 
cidence, etiology, treatment, and mortality of 
wound disruption. 
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HOUSE VETOES PLAN NO. 27 

When on July 10, the House of Representatives voted 
249 to 71 rejecting President Truman’s Reorganization 
Plan No. 27, transforming Federal Security Agency to 
Department of Health, Education and Security, it passed 
judgment on what many of its members refer to as 
“socialized medicine.” Efforts by FSA Administrator 
Oscar R. Ewing and others to disassociate the plan from 
National health insurance notwithstanding, it is plain 
that the vote’s outcome expresses the members’ convic- 
tions and feelings with regard to the influence which 
creation of the new Department would have—assuming 
Ewing were named Secretary—on future enactment of 
the President’s health program as set forth in the 
Thomas-Murray-Dingell Bill. 
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The General Practitioner Visits 
the National Health Doctor 


By Ronald E. Clark, M.D. 
Detroit, Michigan 


REAT BRITAIN served as host in London 

for the World Medical Association, a third 
annual meeting that brought together the leading 
officials of the medical associations around the 
world. During these October sessions there was 
much discussion of the medical service available 
in various countries and peoples. No representa- 
tives were present from the Communistic coun- 
tries behind the “Iron Curtain” but forty coun- 
tries were represented with a total attendance of 
230 persons. This was an ideal forum for collect- 
ing information on the medical services available 
to people in all countries. The World Medical 
Association is a policy-making, inspecting and 
promoting agency for improved medical care and 
postgraduate medical education around the world 
—constituted of delegates from member medical 
associations. 

On landing of the “Strato-Cruiser” at London’s 
Heathrow Airport, we received our first contact 
with the NHS (National Health Service) in the 
form of brochures telling us about the medical 
service and where to report in the event of illness. 
We visited London’s oldest hospital (St. Bar- 
tholemew’s) and some of the newest (Uxbridge 
Cottage Hospital) . 

Improved health stems from intelligent, vigorous 
co-operative efforts along long-range well-support- 
ed directions. The war provided the stimulus for 
intense medical study and education—this repre- 
sents progress. Another stimulus—to make an Eng- 
land fit for heros to live in—served to guide the 
voters and politicians to promises which were im- 
possible to fill. The Labour government seized the 
first opportunity to coop the medical services under 
the Ministry of Health through the NHS Act. 

This added another country to Russia, Ger- 
many and New Zealand to have socialized medi- 
cine. As Dr. Guy Dain explained, it came with a 
tour-de-force which was augmented by the split 
between specialists who were granted hospital and 
other privileges, and the general practitioner, busy 
and apathetic, who was “sold down the river” into 
the unscrupulous hands of the ministry. 
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In one blow—the hospital funds, fellowships, 
annuities, legacies, grants, endowments—all the 
medical resources of the country were conquered 
and taken over by Aneurin Bevan—a Welsh coal 
miner (union socialist educated) in his role as 
Minister of Health. 

Thus the National Health Service, which served 
as vote-getting promise of the Labour government, 
was converted into a revenue fund to be admin- 
istered by party members for the benefit of the 
party rather than for the patient, doctor or hos- 
pital. “Keep politics out of this picture” or the 
picture is changed entirely—as it is in England. 
Control of medicine has passed from the hands of 
the doctors of medicine to the politicians of the 
realm. Medicine joins in the ranks of socialism as 
a tool for the complete subjugation of the country 
to the ideals of Fabian Socialism (a group formed 
in 1853). Thus the political “flying-wedge” tech- 
nique has subjugated the noble profession of medi- 
cine as completely as in Nazi Germany. 

Existing London health services are minimal, by 
our standards, and in other areas the standards of 
care are worse. NHS has delivered a near death 
blow to the people in need of medical care. 


Hospitals in the London area are undermanned 
and using equipment from lend-lease and war sur- 
plus. The nursing problems are as strict as those 
of the physicians. Discriminatory measures are in 
effect against those who are not signed up as full 
time NHS employes. For example, one hospital 
staffed by three NHS nurses and eight private duty 
nurses had orders to discharge the private nurses! 
No appeal. The hospital had to be closed for this 
reason! All of this in an area where one of the 
greatest needs is additional medical facilities. 


Hospital Surgery 


Dr. Mathews was busy from 7:30 p.m. to 10:30 
p.m. performing skin grafts and plastic repairs 
which were scheduled for University College Hos- 
pitals early afternoon surgery. Naturally he missed 
his meal at home with the children and does fre- 
quently because of the inefficiencies which keep all 
the hospital operating rooms running to this late 
hour. The instruments and rooms are well cared 
for by the short-handed nursing staff. One re- 
lapsed surgical patient was brought to the surgical 
amphitheatre in his bed—partly because of limited 
personnel to transfer him and because of his critical 
situation. The anesthetist student had a near im- 
possible time climbing over the head of the bed in 
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an effort to give the necessary cyclopropane. Dr. 
King, a junior student up from Cambridge, ex- 
plained the long hours and the necessity of keeping 
hospital appointments as the only way to escape 
general practice under the NHS. One has no op- 
portunity of getting a specialty hospital residency 
appointment once he has left training or failed to 
secure an appointment or once assigned by the 
ministry. Thus the competition for these appoint- 
ments is keen, since they represent the only pos- 
sible entry to a reasonable practice of the profes- 
sion of medicine, partially free from political 
domination. 

These students are housed in the University of 
London hostel—an apartment with single rooms 
heated by a gas burner in the fireplace fed through 
a quarter-meter. The enormous window was open 
from the top because it couldn’t be shut. (I often 
wondered what happened in the London hurricane 
which struck the week following my visit!) 

Over ale at the pub, I found the medical stu- 
dents to be the most industrious and enlightened 
individuals, actively working for good education 
and carrying on in splendid style. They had ex- 
perienced poverty in their struggle for an education 
and they really were in no worse position under 
NHS except for political appointment influences. 
One medic was anxious to get home because his 
wife had secured some chops—the first in a long 
time of medt rationing—so he left at 10:30 p.m. 
We adjourned for a good meal at J. P. Lyons at 
Charing Cross—one of the first really tasty meals 
anywhere. (One can always trust the medics for 
ferreting out the best values in the eating world.) 


St. Bartholemew’s Hospital provided an educa- 
tion in antiquity—the ancient charter of Henry 
VIII was shown to us with many other prized 
documents—Harvey’s book on circulation, Veselius’ 
Anatomy, et cetera—prizes—many written by men 
of the Bart’s staff. Heavily bombed, this hospital 
had a few lives lost in the “blitz.” Now the work 
of repairing goes ahead slowly. The hospital is 
neat and clean and cheerful. The facilities are 
crowded by patients eagerly awaiting admission to 
the OPD and regular hospital, by the patients un- 
dergoing laboratory tests, and by the postoperatives 
and those convalescents or incurables who have no 
adequate home care or convalescent home avail- 
able (hence they stay on at government expense) . 
All equipment is prewar or war-surplus, even in 
their remodeled operating rooms. 


The million-volt x-ray unit provided all of their 
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present cancer therapy. The radioactive therapy 
was largely confined to Cambridge where the 
necessary atomic research precautions were avail- 
able. Tea is served every afternoon—everywhere— 
we did enjoy the fine hospitality which “Bart’s” 
showed us. 


Cottage hospitals are the only haven of the 
general practitioner—when a patient needs hos- 
pitalization, he is lost to the GP, who must send 
him to a specialist. Why? Except for obstetrical 
work, which is done in both home and cottage hos- 
pitals, operative work is the perogative of the spe- 
cialist. The GP gets no fee for any work rendered 
his NHS patients, whether it be a tonsillectomy, 
repair of laceration, fracture or minor surgery— 
and so the GP comes to have no interest, instru- 
ments, or facilities to take care of these ambula- 
tory procedures. All of the laboratory work— 
urinalyses, blood counts, x-rays, basal metabolism 
tests, electrocardiograms, et cetera—is handled by 
the laboratory—and these facilities are especially 
overtaxed. Hence the patient really has slight 
chance of receiving these benefits when he needs 
them most. 


The clinics and offices have cared for panel pa- 
tients who paid monthly rates since 1911, but their 
wives and children and other non-insured were 
cared for privately by the same physician. Under 
socialism of medicine, the patients must be cared 
for by their NHS physician and must give reason 
for changing their doctor and suffer great delay 
in being reassigned to the doctor of their choice. 
Because of the high cost of living and taxing, all or 
nearly all are forced into the normal NHS chan- 
nels of care. “Bootleg medicine” exists—some ad- 
ditional monetary consideration—to get glasses de- 
livered in six weeks instead of the customary six 
months or longer! Many patients are embarrassed 
at having the doctor visit them without payment, 
and they delay calling the physician. Physicians 
have many useless calls for soap, meat, eggs, milk, 
time-off certificates, glasses slips, et cetera. The 
GP is a civil servant—busy with red tape in pro- 
fusion. 


The typical suburban doctor’s office consists of 
a waiting room—one hallway, and patients over- 
flow outside—the consulting and examining room, 
which contains the file of records and desk for 
certificates needed for eggs, meat, butter, soap, and 
sickness insurance; a wooden examining table and 
a sink, with perhaps a wall cabinet for miscel- 
laneous articles. One office had an infrared lamp 
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which had not been used for some time since the 
NHS provides no replacements or remuneration to 
the physician for physiotherapy. The same is true 
of blood counts, x-rays, urinalyses, electrocardio- 
grams, basal metabolism tests, et cetera—all of 
these services must be provided elsewhere at in- 
convenience to the patient, who must rely heavily 
on public transportation and a greater cost which 
must ultimately be borne by the patient. No, 
there is no social short-cut! England has penalized 
the general practitioner, and the people and the 
doctors are both suffering from the breach in an 
ancient and honorable physician-patient relation- 
ship. 

The English physician maintains his home and 
office together in the London suburban area—and 
the gate post carries a red signal lamp—and the 
busy doctor finds it conservative to douse the light 
in an attempt to get a night’s sleep. The telephone 
service is bad—at night especially—fifteen minutes 
to make a call. The telephone is located in the 
hall, so that the doctor or his wife must trot for 
it, night or day. The modern convenience of a 
desk phone and an extension service is unknown— 
almost all residents rely on a neighborhood out- 
door phone (pay station—known as a kiosk). The 
service is very slow, and in many cases it would 
seem faster to walk to the doctor’s office than to 
wait the operator and subsequent faulty connec- 
tions. And this is in the wealthy London district— 
not in the coal mining or other impoverished 
areas! 


For the busy English doctor, such as Dr. Tan- 
quez, the only rest that he could get was to go to 
the hospital for treatment of his coronary condi- 
tion. He is not permitted to leave his practice un- 
attended—and the price and scarcity of a “locum” 
makes such an assistant nearly unobtainable. The 
doctor gets no trips to the seashore, no Sundays 
off, and no postgraduate study allowances. The 
Sense committee has recommended an increase in 
the doctor’s stipend, but no action has been taken 
in that direction. None of the medical students 
consider general practice as a career by reason of 
its inferior rating and near poverty-producing 
regulations. 


For house calls, the English physician has a real 
chore—the autos are old, gasoline is rationed, the 
streets are narrow, and only a few main roads carry 
the same name for more than a block or two. 
Contact with the office is difficult because the 
home which he is attending is unlikely to have a 
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phone and it takes five to ten minutes to complete 
a call. Because of the limited transportation, the 
doctor makes more calls to see sick children than 
would be the case where automobiles are readily 
available Thus the 


scientious English doctor is busy and expends great 


for transportation. con- 
effort to provide adequate medical care to his pa- 
tients—and he receives no allotment for extra gaso- 
line and car expense to make these trips. So he is 
a government servant providing at his own expense 
his transportation and tools for caring for the sick 
—and he is not free to accept any stipend from the 
child’s parents for this trip. Theoretically, an am- 
bulance is available for this transportation, but it 
is only with difficulty that one obtains even a taxi 
in these suburban areas. 

Ambulance service has been taken over by the 
NHS, and Mr. King, with whom I stayed, had 
been taken to the hospital every morning for about 
seven months when his out-patient-clinic care for 
sciatica had been completed. Mr. King was grate- 
ful for this care, but found no relief from his pain 
and hence he had discontinued his treatments. 


Postgraduate Education 


Postgraduate education does not have the em- 
phasis nor the attendance which is advisable. The 
present educational facilities are crowded—profes- 
sors have a busy ward and clinic and teaching 
schedule. The availability of hotel and housing 
quarters is minimal, and until bombed out quar- 
ters are repaired, the building of new facilities, 
which are badly needed, will be delayed. The pub- 
lications of the medical profession in the British 
Isles are of good quality, but they were absent from 
the general practitioner’s office because he is 
priced out of the field and no special journal 
caters to his problems. The big emphasis in the 
teaching centers is for the various specialties. 
Since the English general practitioner has no as- 
sistant or “locum” to take over in his absence, he 
is unable to attend lectures and clinics. Because of 
the strict limitations on travel, it becomes nearly 
impossible to travel abroad—one may take only 
5 pounds ($14) out of the country. It becomes a 
problem of finances to secure the broad education 
of which the English physician is so proud. With 
the center of medical education having shifted to 
the United States since the first World War, the 
English doctor has little contact with the dollar- 
producing medical center. Numerous conventions, 
scholarships, and prizes have promoted travel for 
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postgraduate and lecture tours, but this is of no 
help to the GP. 

It was the privilege of the WMA delegates to be 
entertained at Lancaster House by His Majesty’s 
Government and to be received by Aneurin Bevan, 
Minister of Health. For several hours we discussed 
the problems of the nation’s health and the plans 
for completely socializing the British health serv- 
ices—even those religious and private institutions 
that had thus far held out from the program— 
also the nationalization of steel and the whole of 
the Fabian socialist program for the British Isles. 

How strange it seems to have as head of a 
world famous medical nation a Welsh coal-miner 
socialist! It would be just as appropriate for us 
to have a Missouri haberdasher providing us with 
medical care! Thus, by revolution, the slow order- 
ly progress in English medicine has been turned 
topsy-turvy! Extension of medical service is im- 
possible with the ministry far in arrears with it’s 
current budget which exceeded all estimated costs 
by two and one-half times. The only prospects are 
those of retrenchment and austerity. 

Great Britain’s economic situation is deplorable 
by reason of terrific expenditures (deficit finan- 
cing) and unreasonable socialization of heavy in- 
dustry and handcuffing of private enterprise. The 
apathy which has prevailed in England is that of 
a completely disillusioned people. These people, 
through the war, were bolstered. by the vision of 
an England—‘“a land fit for heroes to live in.” 
Actually England is suffering far more from the 
resent socialistic revolution than from the “buzz 
bombing” of the war. 

Radio and news broadcasting is restricted—con- 
trolled by the government. Newsprint is rationed 
to such an extent that The Strand is suspending 
publication after more than a century! Religion 
is handicapped by the restricted income of the 
parishioners. Travel is restricted by the rationing of 
coal, gasoline, and autos. 
stifled amid the growing list of regulations which 
require a Philadelphia lawyer to study. Taxation 
of industry and landholders parallels the “taxation 
without representation” of our own Colonial days. 


Rationing of eggs, milk, cream, butter, cheese, 
nuts, meat, fats, soap, wheat, coal and feed severe- 
ly handicap English living—even after one has the 
money to pay for food. Visiting and dining among 
‘riends is practically eliminated by the necessity of 
carrying one’s own rations. 


How can the people of Great Britain be so 
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Individual enterprise is’ 


stupid? Why has the Fabian socialism (really akin 
to communism) taken over the Labour movement 
and finally gained complete control of the English 
government? Why do the people believe that they 
can be “Lords and Ladies” without struggle? Why 
do people continue to throw away their birth- 
right—their ballot—for a mess of pottage? Why 
do the British want something for nothing rather 
than to rely on work and thrift for their security? 

As long as we continue to subsidize their de- 
parture from thrift and work, so long will they 
continue to expect help. And their pattern of 
living will be copied by greedy politicians here and 
abroad who love the spoils of wealth which pour 
into their hands at the sacrifice of the nation’s life 
blood. 

It is for us to protect our liberty and freedom! 

Our thrift and Yankee ingenuity have reaped a 
rich harvest. 

This harvest cannot be dissipated without dis- 
aster to our nation and our people. 
15537 Centralia, Detroit 23, Mich. 
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LOW BACK PAIN 
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pronated feet, internally rotated femora, relaxation 
of the lower abdominal wall, lordosis with an an- 
teriorly tilted pelvis, contracted sacrospinalis mus- 
cles, flat chest and round back, et cetera—are not- 
ed and corrected.” 


Conclusions 


1. Spinal manipulation is a useful adjunct in 
the treatment of low back pain. 

2. A complete history, review of systems, physi- 
cal examination and roentgen evaluation must be 
done before manipulation is performed. 

3. There are contraindications to manipulation. 

4. Where there is demonstrable pathology other 
than an intervertebral disc injury or muscle spasm, 
manipulation is neither performed nor advised. 

5. Patients with poor cardiac reserve constitute 
a definite risk to manipulation. 
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VARIAN TUMORS in infants and children 
are quite rare. In 1937, Witzberger and 
Agerty’ collected all of the reported cases from the 
world literature of ovarian tumors in infants and 
children up to the age of ten years. Of the 186 
cases thus studied, fifty-eight (31 per cent) were 
classified as dermoid cysts (forty-five) or terato- 
mas (thirteen). Since this analysis, there have Fig. 1. Plain radiograph of the pelvis, showing the soft tissue 
mass in the midline of the pelvis containing curvilinear streaks of 
been numerous case reports of teratoid ovarian calcium and low bone density. 
tumors in children. The reports of Mazzola and 
Ryan* and Mayo and Butsch* are of particular 
interest. Ladd and Gross? discussed the general 
problem of diagnosis and treatment and collected 
their four cases of dermoid cyst and two cases of 
teratoma occurring in girls ranging in age from six 
to eleven years. Recently (1949), Dargeon' re- 
viewed the fourteen ovarian tumors of children 
removed by him at several New York hospitals. 
Five of these tumors were dermoids and one a 
teratoma. 









Clinically, the dermoid cysts and teratomas are 
frequently classed as one group. Pathologically 
they differ somewhat although they have many 
common features. According to Novak,°* teratomas 
are solid, although they may show occasional small 
cystic areas. There is always a conglomeration of Fig. 2. Tumor of the right ovary, following removal. 
elements derived from all three germinal layers. 
Teratoma is regarded as a malignant tumor, the 
fetal elements being of undifferentiated type and 
the clinical course being characterized by recur- 
rence and metastasis, with death in a large propor- 
tion of cases. Other authors state that a teratoma 
may reach large size and still retain rather benign 
features.? Solid teratoma is far less common than 
the dermoid cyst, but is said to be proportionately 
more common in younger individuals than the 
dermoid. 





The clinical diagnosis of an ovarian tumor in a 
child may be difficult. The tumor is originally 
brought to the parents’ attention in usually one of 
the following ways: (1) increasing growth with 
abdominal deformity, (2) mechanical pressure on 
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From the Departments of Surgery and Radiology, Harper Hospi- Fig. 3. Tumor after sectioning, showing nodular and multi- 
tal, Detroit, Michigan. cystie interior. 
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surrounding organs, (3) pain from torsion of the 
pedicle, or from rupture if the tumor is cystic, 
and (4) 


only of the rare functioning tumors of the ovary— 


endocrine disturbances (characteristic 


the mass is in doubt, the plain film of the abdomen 
may be of great value, as illustrated below. 


The following case presents the typical history 


and findings of an ovarian tumor in a child, and 





Fig. 4. Medium power photomicrograph of section of the tumor near its capsule, exhibiting cystic 
areas, glandular structures, and in the midportion of the field, a small area of calcification of 
amorphous character. 


arrhenoblastoma, granulosa cell tumor, dysgermi- 
noma, et cetera). 

Steel® found that in one-third of cases, pain 
from a twisted pedicle was the first sign leading to 
the recognition of an ovarian tumor. It is note- 
worthy that the pain is often intermittent, and 
may vary from vague discomfort to severe cramp- 
ing. The abdomen is often distended and there is 
often a slight temperature rise and leukocytosis. 
These signs may, as in the present case, lead to a 
diagnosis of appendicitis. 

Palpation of the abdomen or rectal examination 
may reveal a cystic mass which is movable and 
usually non-tender (except when there has been 
torsion of the pedicle). In the cases in which no 
tumor is palpable or in which the exact nature of 
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illustrates the use of roentgen examination in ar- 
riving at a correct pre-operative diagnosis. 


Case Report 


S. S., a seven-year-old white girl, was admitted to 
Harper Hospital on June 7, 1949, complaining of inter- 
mittent abdominal pain and nausea and vomiting of 
three days’ duration. The initial symptoms had been 
sudden peri-umbilical pain followed by an episode of 
nausea and vomiting and a subsequent bowel movement 
which was described by the mother as “normal.” Fol- 
lowing this, the generalized abdominal ache began. On 
the second day of the illness, the patient vomited twice, 
refused food, and appeared to be feverish. An enema was 
given with no unusual result, and no relief of the dull 
abdominal pain. She was first seen by a physician on 
the morning of admission, the third day of illness, and 
was found to be not acutely ill, but definite abdominal 
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tenderness and an oral temperature of 99.8° F. prompted 
hospital admission. The admission diagnosis was possible 
appendicitis with 
requested. 


rupture. Surgical consultation was 

The patient’s birth, developmental and past histories 
were unrevealing. 

On physical examination, the temperature was 99.5° F. 
(rectal) and the pulse 104. The child appeared healthy 
and was in no acute distress, but did admit to dull gen- 
eralized abdominal pain and anorexia. Inspection of 
the abdomen revealed a slight suprapubic bulge which 
on palpation was smooth, slightly fluctuant, movable, 
tender, and the size of a grapefruit. It was located in 
the midline of the pelvis and extended almost to the 
umbilicus. By rectal and recto-abdominal palpation the 
tumor was thought to arise in the pelvis and possibly 
represent an ovarian cyst. 

The laboratory findings were: red blood cells— 
4,200,000, hemoglobin—10.2 grams, white blood cells— 
12,300 (82 per cent neutrophils, 11 per cent lympho- 
cytes, 5 per cent monocytes, 1 per cent eosinophils and 
one per cent basophils). Urine and serology, negative. 

Roentgenographic study of the abdomen and pelvis 
(Fig. 1) showed a rounded soft tissue mass within the 
pelvis, in the midline. Within the mass were seen curvi- 
linear streaks of low bone or calcium density arranged 
irregularly throughout The diagnosis of 
dermoid cyst or teratoma of the ovary was suggested. 

Operation was performed (C.D.B.) two days after 
admission to the hospital and a firm smooth mass meas- 
uring 12 cm. by 6 cm. by 6 cm. was found arising from 
the right ovarian region. No normal right ovarian tissue 
was seen. The tumor had a broad pedicle which showed 
evidence of previous torsion but no necrosis. The uterus 
was infantile in type, the right tube was rudimentary, 
and the left tube and ovary appeared normal. The ovari- 
an tumor pedicle was clamped and the mass easily re- 
moved. There was no evidence of metastatic lesions in 
the peritoneum, omentum or in the pelvic and abdomi- 
nal organs visualized. The abdomen was closed in the 
usual manner, and the patient’s postoperative course was 
entirely uneventful. 

Pathologic Diagnosis—The gross specimen (Fig. 2) 
consisted of a smooth oval mass measuring 12 cm. by 6 
cm. by 6 cm. with a distinct capsule. The external sur- 
face was a reddish-brown in color and was somewhat 
glistening. On section (Fig. 3), the surface presented 
multiple nodular and cystic masses of red, white and 
yellow color, but the tumor was generally fairly solid 
throughout. There were scattered areas of calcification 
and cartilage formation, but no bone or teeth were dis- 
cernible. A few dark, long hairs grew in several areas 
of the internal aspect. 


the tumor. 


The microscopic diagnosis was 
solid teratoma of the right ovary showing scattered areas 


of calcification, and showing no particular malignant 
features (Fig. 4). 


Summary and Conclusions 


1. A case of a teratoma of the right ovary in a 
seven-year-old girl has been presented. 

2. Preoperative diagnosis was aided by the use 
of a plain radiograph of the abdomen, which re- 
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vealed characteristic calcification within the 


tumor. 
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ONE TO 750 

Just announced are the statistics reported by Dr. 
George F. Lull, Secretary and General Manager of the 
AMA, that the United States has one physician to every 
750 inhabitants. The actual total of doctors is 201,278. 

Very significantly, this is the best showing of any na- 
tion in the world except Israel, where there is a great in- 
flux of professional people, including doctors. 

As to other leading nations, here are the ratios: 

Great Britain: one doctor to every 870 persons. 

Iceland: One to 890 

Denmark: One to 950 

Canada: One to 970 

New Zealand: One to 970 

Australia: One to 1,000 

Switzerland: One to 1,000 

Sweden: One to 1,000 

Spain: One to 1,000 

Norway: One to 1,000 

Netherlands: One to 1,000 

Luxembourg: One to 1,200 

Czecho-Slovakia: One to 1,300 

France: One to 1,300 

Eire: One to 1,500 

Bulgaria: One to 1,500 

Finland: One to 2,200 

South Africa: One to 2,400 

Egypt: One to 4,200 

China: One to 25,000 
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The Duodenal Stump 


By W. W. MacGregor, M.D., F.A.CS. 
Detroit, Michigan 


HE SURGICAL treatment of duodenal ulcer 
is in reality based upon two operations, one 
aimed at the successful closure of the duodenal 
stump, the other, at sufficient removal of at least 
two-thirds of the fundus of the stomach. The ob- 
ject of these procedures is to produce a diminution 
or abolition of acid gastric secretion and if possible 
the removal of the ulcer. However, there is still 
considerable confusion in the minds of many sur- 
geons as to how the ulcer itself should be treated. 
A great deal of evidence shows that a more con- 
servative attitude is manifested toward the duo- 
denal ulcer which is the more difficult to remove. 
This type of ulcer sometimes produces problems 
of duodenal closure, and after its excision some- 
times gives rise to serious and even fatal complica- 
tions arising from the duodenal stump. Of course, 
an ulcer in the first portion of the duodenum which 
is easily accessible and easily dissected free should 
be removed if only to satisfy the pathologist with 
a specimen and the surgeon with a sense: of 
achievement. One thing that must be accomp- 
lished, however, is the removal of the antrum. 
Writers who are well informed on the functions 
of the stomach and duodenum have remarked that 
one could spend an entire lifetime in the reading 
of all the literature dealing with the physiology of 
the stomach and duodenum and the treatment of 
their pathology. One only has to be familiar with 
the literature, or to have visited various clinics, to 
be aware of the many different techniques em- 
ployed in duodenal stump closure. Yes, in the same 
hospital no two men may employ the same tech- 
niques. For instance, we see Walters using the 
small Pyar clamp with the Parker-Kerr inverting 
stitch, and Finsterer® employing his simple sur- 
rounding ligature, then severing the proximal por- 
tion of the duodenum and utilizing a purse string 
inverting suture of the distal end and reinforce- 
ment. Others use Graham’s three hemostats and 
amputation proximal to the middle one, this re- 
moved and the fringe of duodenum closed by over- 
and-over stitch and reinforcement. Others use the 
Furniss clamp, and still others the ordinary clamp 
and suture below it, then reinforcement. There 
are those who do not use any clamp at all; they 
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simply keep the stoma open until closed by an in- 
verting Connell’s suture, and then reinforce. This 
last procedure is preferred by a great many as it 
is supposed not to crush or traumatize the duo- 





First stage of the two-stage operation, leaving the antrum _ in. 
The stomach is transected with a cautery between clamps at least 


8 cm. proximal to the pylorus. 


In three to twelve weeks, the 
antrum and pylorus are removed. 


denal stump. However, it must be realized that a 
stump that was supposedly satisfactorily closed by 
this method may leak, as too many sutures or 
sutures applied too tightly may produce a con- 
striction of its blood supply with consequent 
anemia at the suture line. Another factor one 
must consider is that from 1,000 to 1,500 c.c. of 
normal duodenal content of bile, pancreatic juice, 
and secretions of duodenal mucosa are secreted in 
twenty-four hours, which will produce considerable 
intra-luminal pressure if there is any interference 
to the flow through the jejunal loop at its stomach 
anastomosis, which may be due to a kink, twisting, 
or edema. This may be only temporary; neverthe- 
less, the duodenal stump must be able to with- 
stand this pressure. 

All the closures above mentioned have their ad- 
herents and, in the hands of those who have their 
preference, are quite adequate. The problem that 
now faces one. is what is the proper procedure in 
the following conditions. 

Before stating these, one must remember that 
Edkins* work in 1906 showed that antral tissue is 
the hormonal control of gastric secretion and that 
this tissue must always be removed. However, 
more recent reports have shown that the same re- 
sult may be obtained by using mucosa from the 
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fundus of the stomach.* This is one explanation 
why stomach ulcer does not occur as often if two- 
thirds or three-fourths of the fundus of the stomach 
is removed. 
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source of the peritonitis. Between January, 1942, 
and December, 1943, of a series of gastric opera- 
tions, ninety-four were for duodenal ulcer. Sixty- 
three cases involved the classical one-stage opera- 


Exclusion operation as practiced by Bancroft and others. Note at E the dead space resulting 


from inverting the serosa. 


inversion. (See text—Wagensteen’s procedure). 


McKettrick, Moore and Warren’ report that in 
conditions of inflammatory fixation of the pylorus 
and duodenum, where the landmarks are destroyed 
and where duodenal closure is difficult, and in 
cases of obstruction, plus local reaction, and in 
some cases of recent bleeding (but not acute mas- 
sive hemorrhage), and in the poor risk patient, 
excellent results may be obtained from a two-stage 
procedure leaving the antrum without removing 
the mucous membrane, disturbing the duodenum 
as little as possible, and completing the gastric re- 
section at the first stage; then, in three to twelve 
weeks removing the antrum and pylorus as a sec- 
ond-stage operation. 


By this time, the inflamma- 
tory reaction or bleeding has subsided. They re- 
port that from 1936 to 1941, from a series of gas- 
tric operations, one hundred twenty-four for duo- 
denal ulcer, there were ten deaths, a mortality of 
8.1 per cent. Five of the ten were from peritonitis. 
Three cases showed the duodenal stump to be the 





This is eliminated by simply bringing the serosa together without 


tion; in eight cases the antrum was left in but 
mucosa was removed; in twenty-three cases the 
two-stage operation as mentioned above was Car- 
ried out. Only one case of duodenal stump leak 
occurred, and this was non-fatal. 

Wangensteen’® reports on the exclusion opera- 
tion first reported by Finsterer in 1918, later in 
1926 by the Dutch surgeon Wilmanns, and in 
1932 by Bancroft? in this country. 

The indications are as stated above, but Wangen- 
steen stresses that a sealed duodenal perforation in 
the supra-duodenal part at the gastro-duodenal 
ligament is difficult to close by any means; and, in 
those cases where there is considerable induration 
in juxtaposition to the ulcer, bringing about com- 
pression and obstruction making the duodenum 
difficult to mobilize, his procedure for the exclu- 
sion operation differs from that of Bancroft and 
others, in that he does not invert the peritoneal! 
coat over the pyloric stump. He simply brings this 
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together after tying off the mucous membrane at 
the pylorus and bringing the muscular area to- 
gether by Halstead stitches. His-mortality has been 
greatly reduced since he adopted this procedure, 
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Method of closure of duodenal stump. McNealy’s procedure. 


and he attributes this to the elimination of the 
dead space between the pyloric muscle and the 
closure of the serosa. 

Finsterer,® too, reports that his mortality is less 
where the pylorus is left in, and he warns that 
when the exclusion is done distal to the pylorus 
satisfactory mobilization or closure is difficult when 
the induration is equal to the diameter of the 
bowel. He also advises that the duodenum is to be 
mobilized laterally, the upper part of the stomach 
adjacent to the pylorus opened, the pylorus dilated, 
the finger inserted to palpate the exact location of 
the ulcer; his exclusion distal to the pylorus is ap- 
plicable to ulcers situated near the entrance of the 
duodenal papilla. If possible, the duodenal ulcer 
is removed, leaving the base. He drains in all such 
cases. 

In duodenal hemorrhage, resection is advised. 
In bad cases where resection is not possible, the 
duodenum may be packed with gauze against the 
head of the pancreas—this for no longer than 
twenty-four hours, as necrosis of the head of the 
pancreas may occur. 
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McNealy,® in 1946, advised closing of the duo- 
denum just distal to the pylorus and then produc- 
ing a tamponade by inserting three sutures trans- 
versly about 1 cm. apart, thereby narrowing the 
duodenum by bringing the anterior and posterior 
walls together. 

Aleson,' of Los Angeles, recently reports the use 
of a disintegrating tube, one limb fitting into the 
stomach, the other two into the efferent and affer- 
ent loops of the anastomosis. Also, Marshall® ex- 
poses the common duct, and in cases where neces- 
sary, he opens this and inserts a rubber T tube for 
guidance. 

I believe that in cases where the pathology is 
present as mentioned, the surgeon should be very 
cautious about his dissection and his desire to ex- 
plore the ulcer crater. Too much enthusiasm to 
remove these lesions may lead to considerable dif- 
ficulty and prolonged effort, tiring to himself as 
well as the patient. The surgical procedures as 
presented should not be forgotten when encounter- 
ing such pathologic changes in the duodenum. 


In conclusion, it is good surgery always to drain 
down to Morrison’s pouch when any dissection is 
done on or about the duodenal stump, and either 
bury this stump into the pancreas or use a generous 
amount of omentum over the suture line. 


Summary 


A brief review is given of the methods of closure 
of the duodenum stump; and the importance of 
the removal of the antral portion of the stomach is 
emphasized whether the operation for duodenal 
ulcer is done in one or two stages or by the exclu- 
sion method. 

1904 David Broderick Tower 
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Multiple Sclerosis 


By Gabriel Steiner, M.D. 
Detroit, Michigan 


7 IS only about 110 years since multiple sclerosis 

was first recognized as something special, some- 
thing distinct from other diseases of the nervous 
system. In our medical terminology, such a dis- 
tinct disease is called a morbid entity because of 
its specific clinical behavior, its anatomical identity 
and its special and uniform cause. A morbid en- 
tity has to be distinguished from a polyetiological 
syndrome (Jelliffe), in which identical clinical pic- 
tures and eventually anatomical lesions are pro- 
duced by a number of different causes. It is easily 
understood that because of its obscure cause the 
morbid entity of multiple sclerosis has been ques- 
tioned again and again: Pierre Marie emphasized 
a causative relationship of multiple sclerosis to a 
variety of previous infectious diseases (variola, 
pneumonia, dysentery, pertussis, measles, scarlet 
fever). Striimpell, together with his pupil Eduard 
Miller and others, attempted to distinguish at 
least two fundamentally different polysclerotic dis- 
eases: A primary type due to an obscure endog- 
enous abnormal reaction of the neuroglia, and a 
“secondary” multiple sclerosis as an inflamma- 
tory disease. Hassin considers multiple sclerosis 
a degenerative disease and eliminates from it all 
cases with marked inflammatory reactions in spite 
of an otherwise identical pathological picture of 
demyelination and catabolic reaction. For him 
these latter cases should not be considered genuine 
multiple sclerosis. Recent attempts to group 
multiple sclerosis and various other demyelinating 
diseases together as possibly caused by venous 
thromboses (Putnam) show also a tendency to- 
ward the concept of multiple sclerosis as a poly- 
etiological syndrome. The most recent studies of 
experimentally produced demyelinating encephalo- 
myelitides (E. Kabat, A. Wolf, Ferraro, Roizin, 
Morrison) compare the pathological lesions and 
clinical signs in these experimental diseases with 
those of multiple sclerosis and conclude with reser- 
vation that multiple sclerosis may be caused by an 
allergic or anaphylactic reaction similar to that 


Address on occasion of the opening of the Multivle Sclerosis 
Center of the Michigan Chanter of the National Multiple Sclerosis 
Society, Detroit Memorial Hospital, April 12, 1950. 

Dr. Steiner is Professor of Neurology and Neuropathology, Wayne 
University, College of Medicine, Member of the Medical Advisory 
Board of the National Multiple Sclerosis Society and Chairman of 
the Medical Advisory Committee of its Michigan Chapter. 
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experimentally produced by a parenteral injec- 
tion of brain substance. 

In the period of a little more than a century 
since the discovery of multiple sclerosis as a dis- 
ease entity our knowledge of this disease has well 
advanced. It was studied by internists, psychia- 
trists, opthalmologists and pathologists. Multiple 
sclerosis is essentially the domain of neurology. 
Since this branch of medicine for quite some time 
was not recognized as an independent department 
of medical sciences, the main early contributors to 
our knowledge of the disease were internists and 
pathologists. 

Multiple sclerosis was first recognized as a dis- 
ease entity by a French pathologist, Jean Cruveil- 
hier. In his “Atlas d’Anatomie pathologique” 
1835-1842, Vol 2, Livr. 32 and 38, he described 
the gross pictures in the central nervous system of 
fours cases of multiple sclerosis with lesions in the 
spinal cord, the bulb, protuberance, et cetera, and 
gave the clinical observations related to 2 of these 
cases. Charcot calls this Atlas “‘an admirable work 
which ought to be more frequently consulted by 
all who desire to avoid the disappointment of 
making second hand ‘discoveries’ in morbid an- 
atomy.” 

Besides Cruveilhier, the English author Carswell 
is mentioned as one of the first who depicted lesions 
of multiple sclerosis (1838). But in Charcot’s 
opinion, this author has drawn the materials of 
his work chiefly from the hospitals of Paris and 
does not relate any clinical case in connection with 
this subject. 

The clinical history of multiple sclerosis begins 
with a paper by the German internist Frerichs 
(1849). However, the French School, Vulpian 
1866, and especially Charcot and his coworkers 
(Ordenstein 1867, Bourneville and Guérard 1869) 
contributed much to our present clinical knowl- 
edge of the disease. Charcot was one of the first 
to recognize multiple sclerosis as a clinical entity 
and to distinguish it from other diseases of the 
central nervous system. 

One happening reported in Charcot’s lectures 
(English translation, 1877) may throw light on 
the clinical state of affairs concerning multiple 
sclerosis at that time: It is the amusing story of a 
very distinguished physician visiting the hospital. 
He was shown a case of multiple sclerosis “the new 
disease—a very fine specimen of the cerebrospinal 
type”—and after many wrong diagnoses were made 
by him, he gave up saying “this patient probably is 
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a living compendium of all nervous pathology.” 
Another revealing remark of Charcot deals with 


the differential diagnosis between multiple sclerosis 
and paralysis agitans. In Charcot’s polemics 
against the German physician Baerwinkel and his 
opinion that there are no difficulties in differential 
diagnosis between paralysis agitans and multiple 
sclerosis, Charcot reminds Baerwinkel of an episode 
ten years before (1862). At that time the same 
Baerwinkel published an analysis of a case ob- 
served under Skoda’s care diagnosed during life as 
paralysis agitans whilst on postmortem examination 
the case was typical for multiple sclerosis. Charcot 
mentions still another report of a case of multiple 
sclerosis revealed postmortem but clinically diag- 
nosed as paralysis agitans (Hasse-Zenker). He is 
ready to concede, however, that the different dis- 
guises assumed “by multiple sclerosis are coarse 
masks and that today, when recent works (1869) 
have illuminated the field of diagnosis, it is scarce- 
ly permissible to be caught in the snarl.” 


Another historically interesting fact is the in- 
creasing incidence of the disease in various coun- 
tries, apparently due to more widespread knowl- 
Charcot, in 1868, 
reported that multiple sclerosis was not known in 
England: “I do not find it indicated in any of 
the standard works published in that country, not 
even in Dr. Gull’s valuable collection.” In 1878, 
the German internist, W. Erb, emphasized that in 
England multiple sclerosis had been unknown until 
that date except for a report by Moxon (1875). 
Erb himself, up to 1878, observed only nine pa- 


edge of its clinical appearance. 


tients with this disease. In this respect, it is worth 
noting that here in the United States multiple 
sclerosis was first entirely unknown, later on rarely 
seen (Spiller, Jelliffe, Starr, Wechsler) and now 
it is one of the most common organic diseases of 
the central nervous system, at least in many states 
located north of the deep South. 

The great interest of distinguished physicians in 
the new disease prompted numerous contributions 
of their pupils, many in the form of doctor’s theses. 
One of the most outstanding of these theses—near- 
ly completely forgotten now—is that of J. Babin- 
ski, the famous French neurologist. In his thesis, 
published in 1885, there are valuable clinical as 
well as anatomical observations and colored draw- 
ings of spinal cord sections, stained with the new 
myelin sheath stain, reported the year before 
(1884) by Carl Weigert. 


In spite of the great amount of accumulated 
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knowledge, the enigmas of the origin and cause 
of multiple sclerosis still exist and still rouse vigor- 
ously our attention. 

One of the most puzzling problems of multiple 
sclerosis in the past and at present is the treatment 
of this disease. There are more than 200 various 
therapeutic recommendations (Brickner) and as 
yet none of these has guided us to a cure. That, 
certainly, calls for therapeutic scepticism and re- 
luctance to follow new therapeutic proposals. Yet, 
experiments of nature show us that there is a pos- 
sibility of a cure: Think of the spontaneous dis- 
appearance of signs and symptoms of the disease, 
the so-called spontaneous remissions, in early cases 
of multiple sclerosis! In careful observation of 
these remissions we may be able to find a clue to 
an effective treatment. That was how the famous 
Viennese psychiatrist Wagner-Jauregg, observing a 
spontaneous cure by an intercurrent infection in 
another severe disease of the nervous system, de- 
veloped his successful treatment of general paresis 
with artificial infection and fever. 


The spontaneous remissions in multiple sclerosis 
render a critical evaluation of our treatments dif- 
ficult. We are often unable to say in the case of 
a definite improvement to a more or less complete 
recovery whether this is due to our therapeutic ef- 
forts or to a mere coincidence of these efforts with 
a spontaneous remission. ; 

In my opinion there are two different principles 
along which multiple sclerosis should be treated: 
The one I might call the antiphlogistic or anti- 
inflammatory principle attacking the cause of in- 
with and microbial 
biotics. Based upon the theory of the infectious 


flammation chemical anti- 
origin of multiple sclerosis and the frequent ap- 
pearance of primary inflammatory lesions in the 
central nervous system, penicillin and other anti- 
biotics were applied to two cases of more recent 
onset (one to three years’ duration or shorter). 
The first treatments were started in 1945. Up to 
now seven cases were treated. The observation 
period of three to five years is too short to say 
anything definite about the effectiveness of this 
treatment in early cases. However, not one of these 
cases showed a relapse since the treatment. The 
other principle—much more difficult to accom- 
plish and still only a future possibility—is the 
regenerative principle, namely, to find out whether 
or not and eventually how the damaged nerve ele- 
ments, particularly the myelin sheaths, can be 
rebuilt. The formation of myelin sheaths around 
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the nerve fiber is a process going on regularly in 
prenatal and for many years in postnatal life of 


every normal higher animal and human being. 
The normal myelin sheath is built up probably 
with the aid of specific enzymes and hormones. 
We do not know anything about this normal bio- 
chemical process; however, it may be hoped for 
that knowledge of these hypothetical substances 
of enzymatic nature together with constant exer- 
cises of the neuromuscular apparatus will help in 
the reconstruction of the destroyed myelin sheaths. 

There are many more research problems con- 
fronting us now and in the future: The isolation 
and experimental study of the causative agent of 
the disease, the environmental conditions as the 
sources from which the causative factor is spread, 
the mode of its transmission from the outside world 
into the human body, the question of specific im- 
munologic reactions in blood and spinal fluid of 
polysclerotic patients and so on. 


We are to be congratulated on having at our 
disposal now an institute in which our needs for 
coping with these problems can be covered. It is 
also fortunate that due to generous support by the 
Kresge Foundation the somewhat dark aspects of 
this disease begin to look brighter, at least in some 
respects. I mention especially the discovery of 
specific spirochetes in the brain of a subacute case 
A comparison of the mor- 
phology of these spirochetes with those found in 


of multiple sclerosis. 


two other previously examined subacute cases of 
multiple sclerosis revealed the identical nature of 
these microorganisms in all three examined cases. 
The tissue reactions in these subacute cases, espe- 
cially in acute plaques, show quite specific his- 
tological patterns which facilitate the disclosure of 
the spirochetes. 

The multiple sclerosis center is opened. It is our 
duty as physicians to fill it with medical activity. 
Inherent in this duty is our responsibility to the in- 
dividual] patient, to the National Multiple Sclerosis 
Society and its chapter, to the medical profession, 
to medical science and to the community. The 
tools and weapons are now in our hands to enhance 
our knowledge of the disease, to ‘observe the 
natural defense mechanisms of the human victims 


of the disease, to appraise critically the effects of | 


our treatments, to consider old problems of this 
disease from new angles, to detect errors of scien- 
tific conception, to raise new questions and so to 
help mankind combat a common world-wide dis- 
ease of the central nervous system. 
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In conclusion, let me quote a sentence from 
Charcot: “The prognosis has hitherto been of the 
gloomiest. Shall it be always thus?” 
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Fluid and Electrolyte Balance in the Manage- 
ment of Acute Renal Insufficiency 


Lioyp T. Iser1, ALBERT J. BoyLeE, THomas M. 
BATCHELOR, SAMUEL D. JACOBSON, AND 
Gorpon B. Myers 


Wayne University, Detroit, Michigan 


Studies of Na, K. Cl, N and water balance were 
carried out for periods of four to sixteen days in 
four cases of lower nephron nephrosis; studies of 
sodium and water balance were continued for 
longer periods in these patients and in six addi- 
tional cases. Extracellular-intracellular partition 
of water and electrolytes was carried out according 
to the method of Darrow. 

Marked fall in plasma sodium was encountered 
(1) during the oliguric phase, due partly to dilu- 
tion of extracellular fluid and partly to intracellular 
migration, and (2) during the diuretic phase due 
to the inability of the damaged tubules to retain 
sodium. Spontaneous resumption of capacity to 
conserve sodium tended to occur about five to 
seven days after onset of diuresis. Utilization of 
plasma sodium levels and fluid balance as a guide 
to treatment will be exemplified. 

The plasma potassium did not rise to toxic levels 
in these cases. In one patient who went through 
ten days of extreme oliguria following circulatory 
collapse due to diabetic coma, the plasma potas- 
sium remained below toxic levels as a result of 
intracellular uptake of potassium which was re- 
leased from endogenous protein catabolism. Im- 
pairment in capacity to conserve potassium was 
demonstrated during the diuretic phase and in 
some cases necessitated administration of supple- 
mentary potassium chloride to combat hypopotas- 
semia. 





Hematologic Phenomena in Acute Disseminated 
Lupus Erythematosus 


Joun B. Moyer Anp Georce S. FISHER 


Anemia Laboratory, Wayne County General 
Hospital and Division of Medicine, 
Grace Hospital, Detroit 


Since the LE cell phenomenon was first reported 
in 1948, accumulating evidence suggests two im- 
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portant features which are associated with the 
relatively uncommon but highly fatal disease acute 
disseminated lupus erythematosus. First, the LE 
cell phenomenon may be specific for acute and 
subacute disseminate lupus and therefore be of dif- 
ferential diagnostic value. Second, investigation 
of the formation of LE cells has revealed a factor 
present in blood plasma from these patients which 
is necessary for the LE cell phenomenon. This fac- 
tor is in the gamma globulin fraction. 

The present study adds weight to the specificity 
of the reaction for acute disseminate lupus, since 
no correlation has been found with a representa- 
tive group of other collagenous diseases. Using 
methods for induction of the LE cell phenomenon, 
we also have been unable to facilitate LE cell for- 
mation with the aid of hyaluronidase, commercial 
immune gamma globulin or wetting agents. 

Three elements appear to be necessary for LE 
cell formation: (1) active neutrophils for phago- 
cytosis, (2) cellular protein to be ingested in the 
presence of (3) the LE plasma factor, which ap- 
pears to be a gamma globulin. We have applied 
these principles successfully to induce the LE cell 
phenomenon using fresh blood neutrophils, cel- 
lular protein from the buffy layer of outdated bank 
blood and plasma from cases of acute disseminate 
lupus. The LE cell phenomenon is therefore an 
immunologic event which correlates with the well- 
known abnormal immunologic features of the dis- 
ease (drug and sunlight sensitivity, transfusion re- 
actions, false positive serology and elevated serum 
globulin). 





Some Important Etiologic Factors in Breech 
Presentation 


Cuar.es §S. STEVENSON, M.D. 


Wayne University, Detroit 


Multiple pregnancy and prematurity have long 
been known to have an associated increased in- 
cidence of breach deliveries. Weisman, in 1944, 
showed that about 24 per cent of fetuses present by 
the breech at about twenty to twenty-two weeks of 
pregnancy, and that this figure decreases to about 
8 per cent by twenty-eight to thirty weeks and 7 
per cent by thirty-four weeks; common experience 
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has long shown that this figure is reduced to about 
3 per cent by term. We assumed, therefore, that 
there must be a positively acting force preventing 
the last 3 per cent of fetuses from undergoing 
spontaneous version from breech to cephalic pre- 
sentation; we believed we encountered it in those 
cases in which we were unsuccessful in performing 
external version of a fetus presenting by the breech. 

As a result of studies on the causal effect of cen- 
tral placenta previa and fundal implantation of 
the placenta on persistent, transverse -or oblique 
presentation of the fetus in late pregnancy we 
studied the placental implantation site in patients 
with persistent breech presentation of single preg- 
nancies at term and found the placenta to be im- 
planted in the cornual-fundal region of the uterus, 
on one side or the other, in all of seventy-six cases. 
The determinations of placental implantation site 
in all cases were made with soft-tissue placent- 
ographic x-rays of the uterus, and by immediate in- 
trauterine palpation of the placental implantation 
site in about one quarter of the cases. Since 
cornual-fundal implantation of the placenta has 
been found to occur in about 7.3 per cent of all 
pregnant women, regardless of fetal presentation, 
we believe that such placental implantation site is 
the principal cause of persistent breech presenta- 
tion at term, and that its potency as a causal factor 
is decreased by increasing multiparity. Bicornate 
uterus, with the placenta implanted in one horn, 
is another cause of breech presentation. 





Relation of Adrenal Cortex to Electrolyte and 
Water Metabolism 


Harry W. Hays 
Department of Physiology and Pharmacology 
Wayne University, Detroit 


It has long been realized that the adrenal cortex 
is essential in the control of water and electrolyte 
metabolism. When excess water is administered by 
mouth in varying amounts to normal animals and 
to animals deprived of both adrenal glands, there 
is a marked difference in the response; the former 
eliminating practically all of the water adminis- 
tered in a given period of time, while the latter 
shows a pronounced inability to excrete water at 
a noramal rate. This failure of adrenalectomized 
animals to diurese can be partially corrected with 
adequate hormone replacement. 

Several theories have been advanced to explain 
this deficiency: (1) a delayed intestinal absorption 
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of water; (2) renal failure;; (3) an imbalance be- 
tween posterior pituitary antidiuretic hormone and 
adrenal cortical hormone; (4) extra-renal factors. 
Over the past few years, considerable data points to 
the fact that the relationship of posterior pituitary 
to adrenal is the controlling factor. However, this 
does not explain the protective action of cortical 
steroids against water intoxication, nor the in- 
ability to allow normal animals to diurese when 
the serum sodium and chloride are at low levels. 
Data from this laboratory would indicate that the 
level of sodium and chloride in the fluid compart- 
ments of normal and adrenalectomized animals is 
the essential factor not only in allowing normal 
diuresis to occur under water load but in prevent- 
ing water intoxication. 

It is conceivable that the primary role of the 
adrenal cortex is in the regulation of salt and 
water between fluid compartments and not neces- 
sarily a primary effect on kidney. Recent evidence 
that the liver of adrenalectomized animals is un- 
able to inactivate pitressin supports the important 
relationship of liver-adrenal rather than adrenal- 
kidney. It has also been pointed out that the hor- 
mone of adrenal medulla also aids in the elimina- 
tion of water, but the significance of this is still 
not well understood. 





The Adrenal Cortex and the “Diseases of 
Adaptation” 


Burton L. BAKER 


Department of Anatomy, University of Michigan 


Medical School 


Two of the most significant contributions made 
by adrenocortical research to human medicine are 
the crystallization of the concept of the adaptation 
syndrome as an etiological factor in disease and the 
discovery of the therapeutic value of adrenocorti- 
cotropic (ACTH) and cortisone in certain inflam- 
matory diseases. It is apparent that both of these 
developments are intimately related and complete 
understanding of the processes involved demands 
a more thorough knowledge of the action of adren- 
ocortical steroids on fibro-elastic connective tissue. 

Selye postulates that under stress the anterior 
hypophysis stimulates the adrenal cortex by _ its 
adrenocorticotropic hormone to secrete the C-1! 
non-oxygenated (desoxycorticosterone acetate 
(DCA) and the C-11 oxygenated hormones (corti- 
sone). In stress the balance between these steroids 
is upset in favor of DCA which causes inflam- 
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matory reactions. Selye describes the successful in- 
duction of lesions resembling those found in hu- 
man nephrosclerosis, periarteritis nodosum, arth- 
ritis and rheumatic fever by subjection of rats to 
stress, by treatment with lyophilized anterior 
pituitary preparations (LAP) or by DCA. 

In collaboration with Dr. Dwight J. Ingle we 
have sought to confirm Selye’s findings with LAP. 
No perioarteritis nodosum or arthritis has been ob- 
served. The renal and cardiac lesions were not 
completely typical of human nephrosclerosis or 
acute rheumatic fever, respectively. The difficul- 
ties involved in duplicating these experiments em- 
phasize the diversity of the factors involved and 
the need for further research before the concept of 
the adaptation syndrome as a causative factor in 
disease may be accepted as established. 


As for the mode of action of the sugar-active 
steroids in the treatment of these diseases, it has 
been postulated that they act as anti-inflammatory 
agents. The C-11 oxygenated steroids cause 
atrophy of fibroblasts and prevent their prolifera- 
tion in the formation of granulation tissue. They 
induce atrophy of collagenous fibers and antag- 
onize the depolymerizing action of hyaluronidase 
on the hyaluronic acid component of the ground 
substance. The effects observed might be due to 
the direct catabolic action of the hormones on 
protein, interference with vascularity or interfer- 
ence with the nutrition of cells due to modification 
of the ground substance in the tissue spaces. 





The Relationship of the Adrenal Cortex to 
Homeostasis 


DwicutT J. INGLE 
Research Laboratories, The Upjohn Company 


Kalamazoo 


The secretory capacity of the adrenal cortices is 
very great and varies in response to changes in 
“need” during different degrees of stress. Under 
non-stress conditions, the sexually mature young 
male rat requires 3 to 5 c.c. daily of beef adrenal 
extract to fully sustain normality following adrenal- 
ectomy. When similar rats are subjected to the 
faradic stimulation of muscle (a severe stress), 
about 20 c.c. per twenty-four hours of beef adrenal 
extract is required to sustain normal work output. 
The adrenal cortices can be stimulated to secrete 
still greater amounts of hormones by the adminis- 
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tration of exogenous ACTH. Normal rats given 
large doses of ACTH develop glycosuria. In order 
to induce glycosuria in normal rats by the admin- 
istration of beef adrenal extract, daily amounts of 
not less than 50 c.c. were required. 


During severe stress, some of the metabolic 
changes resemble those caused by the administra- 
tion of large amounts of either cortical hormones 
or ACTH. It has been postulated that a number of 
the metabolic changes associated with stress are 
due to the increased secretion of cortical hormones. 
In some instances this seems to be true. The re- 
gression of lymphoid tissue and the reduction in 
blood lymphocytes and eosinophils during stress 
are apparently due primarily to the increased out- 
put of hormone by the adrenal glands. On the 
other hand the cortical hormones may be essential 
for the full manifestation of a metabolic response 
to stress although a change in secretory activity is 
not required. As an example, the rise in urinary 
non-protein nitrogen which characteristically fol- 
lows a fracture is not manifest in the untreated 
adrenalectomized rat but does occur in similar 
animals treated with a constant intake of adrenal 
cortex extract. In these experiments, an increased 
output of cortical hormones was not a factor in 
stimulating catabolism—the adrenal cortices were 
absent. 


Since an excess of the cortical steroids will in- 
tensify diabetes in the partially depancreatized rat 
and since it is known that any stress causes an in- 
creased secretion of cortical hormones, it might be 
anticipated that a stress would also intensify the 
glycosuria of mildly diabetic rats. On the con- 
trary, the injection of toxic doses of formaldehyde 
into such animals caused some decrease in gly- 
cosuria. When these experiments were repeated on 
adrenalectomized-depancreatized rats in which the 
pre-adrenalectomy level of glycosuria was sustained 
by a constant intake of adrenal cortex extract, the 
administration of formaldehyde caused a still 
greater decrease in glycosuria. It was concluded 
that during this stress, the rats having intact 
adrenal were better able to 
homeostasis by increasing their output of cortical 
steroids in response to this increased need. Where- 


cortices sustain 


as, a similar increased output of cortical hormones 
in the absence of a “need” would exacerbate the 
diabetes, the response during stress simply prevents 
the cortical insufficiency that would otherwise 
ensue and tends to sustain homeostasis rather than 
to disturb it. 
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PHYSICAL MEDICINE 
— THERAPY, physiotherapy, hydro- 


therapy, vocational rehabilitation, body me- 
chanics exercises are all physical medicine. They 
have long played a part in the prolonged treatment 
of orthopaedic and traumatic cases, but it is evi- 
dent that all branches of medicine should avail 
themselves of this valuable adjunct to therapy. 
The medical practitioner should understand 
what it is he is prescribing for his patient, 
and so direct it as he does any other therapy. The 
tendency to send the patient for “bake and mas- 
sage” is not sufficient. The trained worker in phys- 
ical medicine appreciates a description of the pa- 
tient’s condition, the type and frequency of treat- 
ment, and the possibility of exercises to be done at 
home. Convalescence from many conditions can 
be speeded by properly directed “postural exer- 


cises,’ 


> 


and the value of these are apparent as con- 
trasted to a half hours “bake and massage,” with 
a twenty-three and a half hour wait for another 
passive “treatment.” 

Trained workers in physical medicine are _ be- 
coming cognizant of their needs and are only 
awaiting our co-operation and direction in this 
very important field. 

C. W. Brarnarp, M.D. 


BACK DOOR APPROACH 


PPOSITION to the Wagner-Murray-Dingell 

Bills and other bills of that general character 
not only from the medical and health professions 
but from vast numbers of our fellow Americans has 
probably buried the danger from that frank legis- 
lative approach. However, the socializers in and 
out of government are not giving up the fight. 
There are numerous bills in Congress which pro- 
pose a very small bite into the socialization process, 
but all of these nibbles put together spell State 
Socialism. They point directly to the nationalizing 
of the medical profession. 

Physicians and their friends have worked so 
hard and have been so concerned about Wagner- 
Murray-Dingell that they forget other methods of 
approach. On June 20, Representative Biemiller 
(D.. Wisc.), introduced H.R. 8886, “Federal Aid 


944 


Editorial 





to Medical Education.” This seems innocuous, and 
to some may seem to be a desired objective, but 
remember the Supreme Court ruled very recently 
that the federal government may regulate what- 
ever it subsidizes. This looks like a subtle effort of 
the federal government to gain control of the 
medical schools through the Federal Security 
Agency. The bill contains “safeguarding” pro- 
vision prohibiting “any direction, supervision, or 
control over, or any requirements with respect to 
the personnel, the curriculum, the instruction, the 
methods of instruction, or the materials of instruc- 
tion, of any educational institution; or any direc- 
tion, supervision, or control over or any require- 
ments not expressly authorized by this part with 
respect to, the administration of any educational 
institution.” This limitation, however, is com- 
pletely null and void by action of the Supreme 
Court. 


Another dangerous bill is S. 1411, the Medical 
School Health Services bill passed by the Senate. 
April 29, 1949, and now in the House. This con- 
tains a declaration of policy ““The Congress hereby 
declares . . . that it shall be the national policy to 
provide assistance to the several States to enable 
them to improve health services for school children 
for the prevention, diagnosis, and treatment of 
physical and mental defects and conditions of 
school children.” Whenever the federal govern- 
ment assumes the treatment of large groups of 
people this is Socialized Medicine. By this bill the 
Federal Security Administrator, now Oscar Ewing, 
would have control of the health program includ- 
ing treatment of all school children. 


S. 2591 (H.R. 3945) is a bill for government 
support of medical research in certain diseases such 
as arthritis, rheumatism, multiple sclerosis, cerebral 
palsy, epilepsy, blindness and “other diseases.” Its 
objective is the improvement of health “through 
the conduct of researches, investigations, experi- 
ments, and demonstrations relating to the cause, 
prevention, and methods of diagnosis and treat- 
ment.” Again the government proposes to enter 
into the treatment of many diseased conditions and 
the “other diseases might include any diseased 
condition or all medical treatment.” The fight 


(Continued on Page 946) 
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The Danger Point! 


The trend to big government since the turn of the 
century has been obvious. On every hand today we can 
see evidences of the broad scope of federal legislative ac- 
tion. Until recently, however, individual professions 
have merely been regulated for protection of the public 
under the police power of the states. Now the tendency 
is beyond protective regulation and toward confiscation 
of professional services for redistribution by government 
itself. This line of demarkation—between mere protec- 
tive regulation on the one hand, and governmental 
quasi-employed status on the other—is the danger 
point! 


It is imperative that all professional groups recognize 
that a domestic cold war has already been launched by 
proponents of the welfare state, and that it can be won 
or lost by direct legislative action before ever reaching 
the desirable level of public discussion. Only unified 
resistance to undesirable federal legislation at the present 
time can prevent eventual emasculation of the medical 
profession through socialization. Only definitive federal 
legislation or court decisions can protect our professional 
organizations from governmental persecution disguised 
with deliberate misinterpretation of federal anti-trust 
acts. At the state level, legislative action is the key to 
many steps most necessary for future professional prog- 
ress. Only state legislative help can expand medical edu- 
cational facilities sufficiently to meet today’s shortage of 
doctors. Only state legislative fiat can give the medical 
profession the control over its own ethics so necessary for 
public protection. A comprehensive medical practice act 
in Michigan would resolve for the future much of the 
problem caused by presence of healing practitioners in- 
adequately trained or representing practice theories of 
doubtful validity. 


Every doctor today must possess some general know]l- 
edge of state and federal legislative programs and pro- 
cedures, personal acquaintance with local legislative rep- 
resentatives, and a well informed attitude toward cur- 
rent events for his own protection. It is regrettable that 
government today is so highly influenced by pressure 
groups, but wishing will not make it otherwise. The pro- 
fessions cannot afford to maintain political lobbys simi- 
lar to those of labor, industry, or the farm groups. But 
we can and must insure the enlightenment of such 
groups and our legislators with accurate medical-social 
information. 


LOE [Criteed Jy 


President, Michigan State Medical Society 
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against National Socialism as related to medicine 
has only begun. 


THE WRONG ROAD 


ODERN civilization has been a process of 

evolution and in its later stages there has 
been rather persistently an effort to improve the 
condition of the individual, to relieve him from 
serfdom or the abasement of dictatorship. 

In the 13th Century the Anglo-Saxon people 
established Magna Carta, and began enjoying a 
measure of emancipation. Modern advancement 
and the recognition of individual effort was ac- 
centuated by our American Declaration of Inde- 
pendence and Constitution. Full play to private 
enterprise has developed in America. The British 
were on a similar road but have been led astray by 
the effort of government to dominate individual 
initiative. The present state of Britain is far re- 
moved from the past and is a great contrast to the 
self reliance system which we _ recognize in 
America: but we are threatened with trends in 
America which can only lead to the same Socialism 
that has gripped the European Nations for a gen- 
eration or more. 

The political effort has been to guarantee secur- 
than 
trend is spreading by slow and minor but signifi- 


ity rather independence. The _ socialism 
cant degrees. It is a political move entirely foreign 
to the tradition of either of the great American 
national parties. The Democratic Party has al- 
ways been a states right party, denying to the na- 
tional government any function not specifically 
voted to it, and the Republican Party believed in 
national strength without denying individual re- 
sponsibility. Our political leaders now, however, 
are building a policy featured on promises of 
security rather than promise of opportunity, and 
are securing votes necessary to election. Unfortu- 
nately, our people are being lead down the wrong 
road to a state of so-called “Social Security” which 
can only mean the loss of individual opportunity. 
As leaders in our communities, medical men must 
point out these dangers to our people and guard 
against following the wrong road. 


“THE ROAD AHEAD” 


HE DANGERS to our Nation and to our peo- 
ple as pointed out by the book, “The Road 
Ahead” by John T. Flynn, are gradually being ap- 


946 


EDITORIAL 


preciated by ever increasing numbers. Within the 
past six weeks one service club, with which we are 
familiar, has had three programs on this threat of 
socialism, and trend to collectivism. 


The director of the personnel department of a 
great corporation told of the growing reliance on 
promises of a planned economy, and less evidence 
of the pioneering spirit which built this nation and 
a mode of life never before experienced. He 
based his talk somewhat on the book “Mainspring.” 
“Down through the ages, most human beings have 
gone hungry and many have always starved... . 
countless millions, struggling unsuccessfully to 
keep bare life in wretched bodies have died in 
misery and squallor. . . . Then suddenly, in one 
spot on this planet, people eat so abundantly that 
the pangs of hunger are forgotten.” A picture of 
America today is given, then: “How did it hap- 
pen? Three generations—grandfather to grandson 
—have created these wonders surpassing the ut- 
most imaginings of all previous time.” But now 
fearfully our people are abandoning the urge and 
initiative which wrought these miracles. 


A newspaper publisher and editor, who years 
ago was a minister of the gospel, reviewed the 
book “The Road Ahead.” Those who heard his 
talk, reported that his message was a masterpiece, 
and that after the book review the time was filled 
out with the editor’s personal concept of the in- 
creasing dependence on government for every 
benefit and gave a glowing picture of socialism as 
it is developing here at home—not in some strange 
and foreign lana. 


Two days after our last Independence Day, Rob- 
ert F. Weber, Michigan District Governor of Ki- 
wanis, gave a wonderfully prepared message, ‘The 
Wrong Road.” He told of “the factors in Ameri- 
can society which promote the trend toward so- 
cialism: Class hatred, favoritism and a growing 
tendency to let the government do things for us 
are among the evils which must be corrected. . . . 
During the last war, we witnessed the growth of a 
monster government which gained control of 
prices, wages, and housing, and five years after 
the war’s end refuses to surrender its power over 
the individual. . . . We have seen small farm relief 
laws develop into huge farm subsidies. We have 
seen the government enter the field of electric 
power, housing, and show definite signs of wishing 
to enter the fields of education and health in- 
surance.” 


JMSMS 















a alee Lo oe ent or hs onan acaa aaah 












































oO 


\f 











CEH Tc iCtadaattnnrar 





American Fabians! 
The book, “The Road Ahead” tells of the grad- 


ual growth of socialism in Britain. In 1883, a small 
croup of Socialists organized what they called the 
Fabian Society. In time it included Sidney Webb, 
Beatrice Webb, Annie Bezant, George Bernard 
Shaw, Ramsey MacDonald. The society abhored 
the term Socialism, but saw early “the immense 
value of social reform for accustoming the citizens 
to looking to the state for the correction of all their 
ills... . They saw that welfare agitation could be 
made the vehicle for importing socialist ideas into 


’ 


the minds of the common man.” Flynn says there 
is not in America a counterpart of the British 
Fabian Society, but he mentions a number of or- 
ganizations who are furthering a “Planned Econ- 


9 
omy. 


The issue of the Saturday Evening Post for July 
8, 1950, contains an article, ““The Man the Doctors 
Hate” which may have the answer, and give us 
the tip-off of the American Fabian Society. Oscar 
R. Ewing, the Social Security Administrator, who 
wishes to become the first Secretary of Welfare Ed- 
ucation and Health, was the guiding spirit of a 
group of Truman brain trusters who dined on 
Monday evenings at Ewing’s Wardman Park Hotel 


EDITORIAL 


Apartments from 1946 to 1949. They included 
Clark Clifford, later top White House counsel and 
speech writer; J. Donald Kingsley, White House 
assistant; C. Girard Davidson, Assistant Secretary 
of the Interior; Leon Keyserling, left-wing eco- 
nomic advisor to the President; Charles Brannan, 
Assistant, and later Secretary of Agriculture. This 
group are at least doing the work accomplished by 
the British Fabian Society. 

The Saturday Evening Post is giving the cause of 
Americanism, and free enterprise a great boost by 
its exposure of Mr. Ewing. Please read this article. 





TRAUMA AND CANCER 
(Continued from Page 900) 


answer can be found. Physicians can help by re- 
cording all known factors surrounding the effects 
of severe injuries in their records of such cases. 
The foregoing discussion has been confined to 
the problem of acute trauma as exemplified by a 
single severe injury. The arguments do not apply 
to chronic or prolonged irritation or injuries to 
tissue which have long been recognized as of im- 
portance in the development of many cancers. 


Detach, fill in bottom line, and display in office or on office door 





Doctor will be in his office.... 





Doctor ls Out 


He is attending the 85th Annual Session of the Michigan State Medical 
Society at Detroit where he is hearing scientific lectures by the nation’s 
leading scientists and viewing the latest medical and surgical techniques 


and equipment by movies and exhibits. 
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Two years ago, a Michigan State Medical So- 
ciety’s Annual Session attendance record was made 
in Detroit when a total of 3,499 registered at the 
83rd Annual Session. 

Records are made to be broken 
—and with this thought in mind 
the Michigan State Medical So- 
ciety is out to smash this registra- 
ton record at the meeting to be 
held this year in Detroit. 

Thanks to a splendid scientific 
program, and with plans for many 
social and convention activities for 
September 20, 21, 22, the Society 
feels certain that the 1950 attend- 
ance will surpass the splendid rec- 
ord of 1948. 

The speaking program includes 
in the parade to the lectern such 
famous names as: Raymond W. 
McNealy, M.D., Chicago, Ill., Charles A. Doan, 
M.D., Columbus, Ohio, Wm. E. Chamberlain, 
M.D., Philadelphia, Pa., Earl W. Netherton, M.D., 
Cleveland, Ohio, Lee F. Hill, M.D., Des Moines, 
Iowa, George C. Prather, M.D., Brookline, Mass., 
Samuel A. Cosgrove, M.D., Jersey City, N. J., 
Harold W. Brown, M.D., New York, N. Y., and 
Harris B. Shumacker, Jr., M.D., Indianapolis, Ind. 

Herbert F. Traut, M.D., San Francisco, Calif., 
Paul M. Moore, Jr., M.D., Cleveland, Ohio, 
Charles F. McKhann, M.D., Cleveland, Ohio, 
Vlado A. Getting, M.D., Boston, Mass., Antonio 
Rottino, M.D., New York, N. Y., William A. Alte- 
meier, M.D., Cincinnati, Ohio, William F. Men- 
gert, M.D., Dallas, Texas, John L. McKelvey, 
M.D., Minneapolis, Minn., and James T. Priestly, 
M.D., Rochester, Minn. 

Frederick F. Yonkman, M.D., of Summit, N. J., 
William F. Reinhoff, Jr., M.D., Baltimore, Md., 
Louis A. Brunsting, M.D., Rochester, Minn., Pris- 
cilla White, M.D., Boston, Mass., Frederick A. 
Gibbs, M.D., Chicago, IIll., Wm. L. Bradford, 
M.D., Rochester, N. Y., John R. McDonald, 
M.D., Rochester, Minn., Warren H. Cole, M.D., 
Chicago, Ill., Edward L. Bortz, M.D., Philadel- 
phia, Pa. 


MSMS Registration Record Must Be Broken 





Boox-CapiLtac Hote 


Ninety-Nine Exhibits 

Something new will be featured in the exhibits 
this year. Leading manufacturers and medical- 
surgical dealers and service concerns will display 
the finest and newest of products, 
supplies and service. This display 
will interest and be of tangible val- 
ue to the medical practitioner. 


Officers Night—State Society 
Night 


Wednesday evening, September 
20, the public meeting will find 
Elmer L. Henderson, M.D., of 
Louisville, Ky., President of the 
AMA and the World Medical As- 
sociation, sharing the speaking pro- 
gram with J. O. Christianson, 
D.Sc., Saint Paul, Minnesota, the 
Biddle Lecturer. The ladies of the Women’s Aux- 
iliary have made “Officers Night” part of their of- 
ficial convention schedule; that alone speaks for 
a successful meeting Wednesday evening. 

The Women’s Auxiliary will take over the De- 
troit Statler for their convention, beginning Sep- 
tember 19. Top speaker will be Mrs. Arthur C. 
Herold, Shreveport, La., AMA Auxiliary Presi- 
dent. The Auxiliary program is filled with meet- 
ings, breakfasts, luncheons, a banquet, all climaxed 
with the entertainment of State Society Night on 
September 21 which will feature a floor show and 
dancing for the enjoyment of MSMS members 
and their ladies. 


Everything has been planned to break the 
MSMS registration record. All that remains is for 
YOU, doctor, to come to the Book-Cadillac Ho- 
tel, Detroit, and to take your share of the scientific 
and social banquet prepared with great care by 
your State Medical Society. Old friends—and 
new friends will make you welcome. Your experi- 
ence will be both interesting and _scientificall\ 


profitable to you. 
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Michigan State Medical Society 


The 85th Annual Session and Postgraduate 
Conference 


BOOK-CADILLAC HOTEL—DETROIT, MICHIGAN 
SEPTEMBER 20-21-22, 1950 


ANNUAL SESSION INFORMATION 


DIRECTORY 
Headquarters—Book-Cadillac Hotel, Detroit 
Registration—Fifth Floor, Book-Cadillac Hotel 
Assemblies—Grand Ballroom, Book-Cadillac Hotel 
Exhibits—Fourth Floor, Book-Cadillac Hotel 
Press Room—Parlor F, Fifth Floor, Book-Cadillac Hotel 
Woman’s Auxiliary Headquarters—Statler Hotel, Detroit 


* * * 


# REGISTER—Fifth Floor, Book-Cadillac Hotel—as 
soon as you arrive. 

Hours: Tuesday, September 19—1:00 p.m. to 5:00 p.m. 
Wednesday, September 20—7:30 to 5:00 p.m. 
Thursday, September 21—8:30 to 5:00 p.m. 
Friday, September 22—8:30 a.m. to 3:30 p.m. 


NO REGISTRATION FEE FOR MSMS, AMA and 
CANADIAN MA MEMBERS. 


Admission will be by badge only to all Scientific Assem- 
blies and Section Meetings. 


Bring your MSMS, AMA, or CMA Membership Card 
to expedite registration. 


* * * 


@ GUESTS—Menmbers of the American Medical Asso- 
ciation from any state, or. CMA members from any prov- 
ince of Canada, and physicians of the Army, Navy and 
U. S. Public Health Service are invited to attend, as 
guests. No registration fee. Please present credentials 
at the Registration Desk. 

Bona fide doctors of medicine serving as interns, resi- 
dents, or who are associate or probationary members of 
county medical societies, if vouched for by an MSMS 
Councilor or the president or secretary of a county 
medical society, will be registered as guests. Please 
present credentials at the Registration Desk. 

* * * 


# MICHIGAN DOCTORS OF MEDICINE, not mem- 
bers, if listed in the American Medical Directory, may 
register as guests upon payment of $5.00. This amount 
will be credited to them as dues in the Michigan State 
Medical Society FOR THE BALANCE OF 1950 ONLY, 
provided they subsequently are accepted as members by 
their County Medical Society. 


* & 
# DOCTORS, register Tuesday! Registration of physi- 
cians will be held Tuesday afternoon from 1:00 to 5:00 


p.m.—as well as on Wednesday, Thursday, Friday, during 
the 1950 MSMS Annual Session. The Tuesday afternoon 
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registration hours are arranged so that physicians may 
avoid waiting in line Wednesday morning before the 
opening Assembly. 

We recommend to Detroit physicians—and those who 
arrive in Detroit on Tuesday—that they register Tues- 
day, September 19, from 1:00 to 5:00 p.m., Fifth Floor, 
Book-Cadillac Hotel. 


* * * 


@ TELEPHONE SERVICE—Special lines to handle 
local and long distance telephone service for registrants 
at the MSMS meeting will be installed on the Fourth 
Floor, near Grand Ballroom, Book-Cadillac Hotel. Call 
WOodward 1-8000. 


* * * 
@ CHECK ROOM—Fourth Floor, Book-Cadillac Hotel. 
* * * 


@ GUEST ESSAYISTS are very respectfully requested 
not to change time of their lecture with another speaker 
without the approval of the Assembly. This request is 
made in order to avoid confusion and disappointment 
on the part of some members of the audience. 


* + 


@ PUBLIC MEETING—The. evening Assembly of 
September 20—Officers Night—will be open to the 
public. Invite your patients and other lay friends to this 
entertaining meeting, to be held in the Grand Ballroom 
of the Book-Cadillac Hotel. Program on Page 956. 


* * * 


@ THE UNIVERSITY OF MICHIGAN MEDICAL 
SCHOOL CENTENNIAL 1950—will be fittingly com- 
memorated Wednesday evening, September 20, when 
the Michigan State Medical Society Scroll of Apprecia- 
tion will be presented by MSMS President W. E. Bar- 
stow, M.D., to representatives of the University of 
Michigan and of its School of Medicine. See Page 956. 


* * * 


@ CABARET-STYLE DANCE AND ENTERTAIN- 
MENT, with the compliments of the Michigan State 
Medical Society, will be held in the Grand Ballroom, 
Book-Cadillac Hotel, Thursday evening, September 21, 
at 10:30 p.m. All who register, and their ladies, will 
receive a card of admission and are cordially invited to 
attend. 
* * * 


@ “UBIQUITOUS HOSTS’—tThe following Detroit 
doctors of medicine have placed themselves at the dis- 
posal: of the twenty-eight visiting guest essayists who are 
on the program of the 85th Annual Session in Detroit; 
they will demonstrate the meaning of Michigan hospi- 
tality to the eminent speakers from other parts of the 
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United States: W. E. Barstow, M.D., M. A. Darling, 
M.D., I. G. Downer, M.D., H. B. Gaston, M.D., J. 
C. Gemeroy, M.D., W. S. Gonne, M.D., M. H. Hoff- 
mann, M.D., J. A. Kasper, M.D., D. H. Kaump, M.D., 
E. G. Krieg, M.D., K. K. Latteier, M.D., G. C. Leckie, 
M.D., E. E. Martmer, M.D., R. E. McBroom, M.D., J. 
G. Molner, M.D., G. J. Moriarty, M.D., W. S. Nolting, 
M.D., L. A. Pratt, M.D., A. E. Schiller, M.D., L. 
W. Shaffer, M.D., Carl Shelton, M.D., E. D. Spalding, 
M.D., D. I. Sugar, M.D., R. G. Swanson, M.D., C. 
E. Umphrey, M.D., E. M. Vardon, M.D., M. L. Wells, 
M.D., A. H. Whittaker, M.D., E. A. Wishropp, M.D. 


Sincere thanks are extended these hosts for their 
tangible help in making the MSMS Annual Session of 
1950 an outstanding success. 

* os * 


@ TRANSPORTATION—The C. & O. Streamliners 
afford a convenient means of transportation to the 
MSMS Annual Session in Detroit for hundreds of 
physicians in the central and western part of the State. 
Order reservations well in advance. 

x * & 


@ PARKING—Do not park on Detroit’s streets. Rates 
for inside parking, supplied us by three of the several 
garages written for this information, are as follows: 


DAC Garage, 1754 Randolph St., opposite DAC, 
hourly rate 30c for first hour, 10c each additional hour; 
daily rate, $1.50; three-day rate, $4.50; weekly rate, 
$9.00. In and out privileges on the daily, three-day 
rate and weekly rate. Delivery to hotel. 


Grand Circus Garage, Adams Ave. at Randolph, 5 
hours, 80c; 10 hours, $1.05; 1 day (24 hours), $1.50; 
1 week, $9.00 (includes in and out service any time, day 
or night). Delivery to hotel. 


Book Tower Garage, Inc.—Daily rates 50c first hour, 
10c each additional hour; minimum $2.00 for 24 hours; 
weekly rate $10.00. 

* & 
@ THE ANNUAL COMMITTEE ORGANIZATION 
luncheon, a meeting of the MSMS committee chairmen 
appointed by President-Elect C. E. Umphrey, M.D., 
Detroit, to serve during the year 1950-51, will be held 
on Thursday, September 21 in Suite 808 at 12:15 p.m. 


* * * 


@ TECHNICAL EXHIBITS—Ninety-nine (99) Tech- 
nical Exhibits will open daily at 8:30 a.m. and close at 
5:30 p.m., except on Friday when the break-up is at 
3:30 p.m. Frequent intermissions to view the exhibits 
have been arranged before, during, and after the As- 
semblies. 

* * # 


@ POSTGRADUATE CREDITS are given to every 
MSMS member who attends the Annual Session. 

* * x 
@ INFORM YOUR NEWSPAPER EDITOR that you 
are attending the Michigan State Medical Society An- 


nual Session and Postgraduate Conference in Detroit on 
September 20-21-22. 


ANNUAL SESSION INFORMATION 





TWENTY DISCUSSION CONFERENCES 


These quiz periods will be held Wednesday and 
Thursday, September 20-21, at 5:00 to 6:00 p.m. 
and on Friday, September 22, at 4:30 to 5:30 p.m. 
An opportunity to ask questions concerning the 
presentations of the guest essayists, or to discuss 
one of your interesting cases with them, will be 
provided. 


WEDNESDAY: Discussion Conferences on 
Medicine, Gynecology and Obstetrics, Ophthal- 
mology, Pediatrics. Radiology, Surgery, and 
Urology. 


THURSDAY: Discussion Conferences on Gen- 
eral Practice, Medicine, Gynecology and Obstet- 
rics, Otolaryngology, Pediatrics, Public Health & 
Preventive Medicine, and Surgery. 

FRIDAY: Discussion Conferences on Medicine, 
General Practice, Pathology, Pediatrics, Surgery, 
and Syphilology. 








SECTION MEETINGS—on Wednesday, Thurs- 
day, Friday, September 20-21-22—-will begin with 
a subscription luncheon at 12:00 noon in the 
English Room (Mezzanine Floor) Book-Cadillac 
Hotel. This one-for-all luncheon will be quickly 
served so that all registrants may reach the vari- 
ous Section Meeting rooms by 1:00 p.m. See Sec- 
tion meeting programs, Pages 953, 957 and 961. 














@ THE MSMS HOUSE OF DELEGATES convenes 
Monday, September 18, at 10:00 a.m., English Room, 
Book-Cadillac Hotel; it will hold two meetings on Mon- 
day, September 18, at 10:00 a.m. and at 8:00 p.m.; also 
two meetings on Tuesday, September 19, at 10:00 a.m. 
and at 8:00 pm. PRE-REGISTRATION OF DELE- 
GATES WILL BE HELD SUNDAY, SEPTEMBER 17, 
FROM 8:00 TO 10:00 P.M. PLEASE REGISTER IN 
ADVANCE, TO SPARE YOURSELF STANDING IN 
LINE MONDAY MORNING. 


* * * 


@ C. E. UMPHREY, M.D., Detroit, is General Chair- 
man of Arrangements for the 1950 MSMS Annual Ses- 
sion in Detroit. 


* * * 


@ INFORMATION OF PRACTICAL VALUE IN 
DAILY PRACTICE will be found at the Michigan 
State Medical Society Annual Session. All subjects on 
the MSMS Annual Session Program are applicable to 
clinical medicine. They stress diagnosis and treatment, 
usable in everyday practice. 


* * * 


@ THE WAYNE COUNTY MEDICAL SOCIETY 
HOSPITALITY COMMITTEE MEMBERS will be 
located in the lobby of the Book-Cadillac Hotel. 


* * * 


@ REGISTER AT EVERY BOOTH—There is some- 
thing of interest or education in the large exhibit of 
technical displays. Stop and show your appreciation of 
the exhibitors’ support in helping to make successful the 
1950 MSMS Convention. 





PAPERS WILL BEGIN AND END ON TIME 


Believing there is nothing which makes a scien- 
tific meeting more attractive than by-the-clock 
promptness and regularity, all meetings will open 
exactly on time, all speakers will be required to 
begin their papers exactly on time and to close 
exactly on time, in accordance with the schedule 
in the program. All who attend the meeting 
therefore, are requested to assist in attaining this 
end by noting the schedule carefully and being in 
attendance accordingly. Any member who ar- 
rives five minutes late to hear any particular paper 
will miss exactly five minutes of that paper! 
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@ MEETINGS OF SPECIAL SOCIETIES, ALUMNI 
AND AUXILIARY GROUPS 


1. The Michigan Chapter of the American College of 
Chest Physicians will hold a dinner and business 
meeting on Wednesday, September 20, Pan Amer- 
ican Room, Book-Cadillac Hotel, at 7:15 p.m. 
Speakers on the program are: Oscar A. Sander, 
M.D., Milwaukee, Wisconsin, on “The Medical 
Aspects of Pneumoconiosis” and Mr. Ivan Sabourin, 
Montreal, Quebec, on “The Legal Aspects of Com- 
pensation in Pneumoconiosis.” 


All members of the Michigan State Medical So- 
ciety and particularly all industrial physicians are 
cordially invited to attend this meeting. 


2. The Wayne University College of Medicine Alum- 
ni Association will hold an alumni banquet on 
Wednesday, September 20, in the English Room of 
the Book-Cadillac Hotel at 6:30 p.m. Tickets will 
be available at the registration desk. Alumni, their 
wives, and guests are cordially invited. 


The dinner will be preceded by a reception in 
the same room at 6 p.m. Alumni and their friends 
will be guests of the Medical Faculty at the recep- 
tion. The banquet program will be dismissed in 
time for alumni to attend the MSMS Officers Night 
ceremonies in the Grand Ballroom of the Book- 
Cadillac Hotel. 


An alumni headquarters will be maintained at 
the Book-Cadillac Hotel during the Annual Ses- 
sion. 


3. The Michigan Pathological Society will hold a meet- 
ing on Friday, September 22, Pan American Room, 
Book-Cadillac Hotel, 3:00 to 9:00 p.m., with dinner 
at 7:15 p.m. The program will consist of a seminar 
on “The Pathology of the Pituitary, Para-Thyroid, 
Islet Tissue of the Pancreas, and the Adrenal 
Glands,” with John R. McDonald, M.D., Rochester, 
Minnesota, acting as Moderator. Following the sci- 
entific seminar, a business meeting will be held. 


4. The Michigan Diabetes Association will have a din- 
ner meeting on Thursday, September 21, 7:00 p.m.. 
in Suite 808, Book-Cadillac Hotel, with election of 
officers and scientific program. 


5. The Detroit Branch American Urological Associa- 
tion will have a dinner and business meeting on 
Tuesday, September 19, 6 p.m. University Club, 
Detroit. 


6. The Michigan Regional Committee on Trauma of 
the American College of Surgeons will have a 
luncheon meeting on Thursday, September 21, in 
Suite 500, Book-Cadillac Hotel, 12:00 noon to 3:00 
p.m. This will be the Committee’s Annual Meeting 
with election of officers and local regional commit- 
tee reports. 


7. The Loyola University Alumni Association will hold 
a dinner meeting on Thursday, September 21, in 
the Pan American Room at the Book-Cadillac Ho- 
tel, 7:00 p.m. Wives of alumni are cordially in- 
vited. 


8.The Michigan Proctological Society will hold a 
dinner meeting on Thursday, September 21, in the 
Founders Room, Book-Cadillac Hotel, at 7:00 p.m. 
William A. Altemeier, M.D., Cincinnati, Ohio, will 
speak on “The Role of Chemotherapy in Surgery of 
the Colon”; a round table discussion on “Rectal 
Fistula” will follow with L. J. Hirschman, M.D., 
Detroit, acting as Moderator. 


9. The Michigan Allergy Society will meet for dinner 
at 7:00 p.m., Thursday, September 21, in Parlor H 
of the Book-Cadillac Hotel, Detroit. The program 
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THE WOMAN’S AUXILIARY TO THE 
MICHIGAN STATE MEDICAL SOCIETY will 
present an attractive social and business program 
at the Statler Hotel, Detroit, to which the wife of 
every MSMS, AMA and CMA member is cordially 
invited. For Program, see Page 816, July issue. 








will consist of the following: 8:15 p.m.: business 
meeting with installation of new officers and re- 
marks by the incoming President, Meryl Fenton, 
M.D., Detroit; 8:30 p.m.: scientific program as 
follows: Round Table discussion on use of ACTH 
and Cortisone. Moderator: Joseph H. Shaffer, M.D., 
Physician in Charge, Allergy Section, Dept. of Med- 
icine, Henry Ford Hospital, Detroit. 


10. The Alpha Kappa Kappa Fraternity will hold a din- 
ner meeting at the Detroit Athletic Club on Thurs- 
day, September 21, at 5:30 p.m. Registration will 
be at the Medical Arts Surgical Supply Company’s 
booth (No. 91). 


11. The Michigan State Medical Assistants Society will 
meet at the Detroit Leland Hotel, Detroit, on 
Wednesday and Thursday, September 20-21 with 
registration beginning Wednesday at 9:00 am. A 
tour of Michigan Medical Service will be held at 
3:30 p.m. followed by a view of the Michigan 
State Medical Society exhibits at 4:30 p.m. The 
Annual Dinner will be held at the Detroit Leland 
Wednesday, September 20, at 7:00 p.m. with Mary 
Louise Goodson of the John Powers School of 
Charm speaking on “Modern Charm.” The 
M.M.A.S. general meeting is scheduled at the De- 
troit Leland on Thursday, September 21, at 2:30 
p.m. 


12. The Michigan Orthopedic Association will hold a 
meeting on Saturday, September 23, 1950, the day 
following the MSMS Annual Session, Book-Cadillac 
Hotel, Detroit, in the Founders Room, beginning at 
9:00 a.m. and ending at 12:00 noon. For informa- 
tion and program contact C. Leslie Mitchell, M.D., 
2799 W. Grand Blvd., Detroit, President, M.O.A. 


13. The Michigan Society of Neurology and Psychiatry 
will meet in the English Room, Book-Cadillac Ho- 
tel on Friday, September 22, 6:30 p.m. dinner. 
Francis J. Braceland, M.D., Rochester, Minnesota, 
will speak on “Psychiatry for the General Prac- 
titioner.” 


14. The members of the Michigan Branch of the 
American Academy of Pediatrics will meet with 
the MSMS Section on Pediatrics, Thursday, Sep- 
tember 21, 12:15 p.m. After luncheon in the Eng- 
lish Room, the meeting will be held in the Pan 
American Room, Book-Cadillac Hotel. Frank Van 
Schoick, M.D., Jackson, is State Chairman and 
Edward A. Wishropp, M.D., of Detroit is the De- 
troit District Chairman. 


15. The Anesthetists will meet at a Section luncheon 
on Friday, September 22, 12:15 p.m., Suite 500, 
Book-Cadillac Hotel, Detroit. See program on 
Page 961. 


The Michigan Society of Anesthesiologists will hold 
its annual dinner meeting at Harmony Club, Detroit, 
Thursday, September 28, at 6:30 p.m. 


16. The Academy of General Practice of Michigan will 
meet for dinner on Wednesday, September 20, Es- 
quire Room, Book-Cadillac Hotel, Detroit, 7:00 
p.m. Parke, Davis & Co., Detroit, will be host. 


(Continued on Page 988) 
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PROGRAM OF GENERAL ASSEMBLIES AND SECTIONS 


WEDNESDAY MORNING 
September 20, 1950 


First Assembly 


Grand Ballroom, Book-Cadillac Hotel 
Chairman: H. B. ZemmeEr, M.D., Lapeer 


Secretary: L. C. Carpenter, M.D., Grand 
Rapids 


“Parotid Gland Tumors” 


RayMonp W. McNEAty, M.D., Chicago, Illinois 

Chief Surgeon, Wesley Memorial Hospital; Associate 
Professor of Surgery, Northwestern University Medical 
School; Professor of Surgery, Cook County Graduate 
School of Medicine; President Staff, Cook County Hospi- 
tal; Secretary ond Treasurer, Cook County Graduate 
School of Medicine. 


Joun W. McCatutster, M.D., Chicago, Illinois 
(co-author ) 


Clarification of the exact surgical anatomy and pathol- 
ogy of the parotid gland seems to have lagged behind 
professional knowledge of other organs accessible to 
surgical treatment. As a result of incorrect or mis- 
leading information, the treatment of tumors of the 
arotid gland has in many instances been inadequate. 
eoplasms of this gland may remain completely cur- 
able for a decade or more. Yet, because of miscon- 
ceptions concerning their malignant nature and proper 
treatment, many are allowed to pass into gross and 
incurable malignancy. 


“The Leukemic States: Their Differentiation 
and Specific Management” 


CuHar.tes A. Doan, M.D., Columbus, Ohio 

Dean, College of Medicine, Professor of Medicine, and 
Director of Medical Research, The Ohio State Univer- 
sity. 


The leukemias must be, first of all, differentiated from 
the pseudo-leukemic and polycythemic syndromes. They 
then may be classified clinically as acute, sub-acute and 
chronic, and each of the three major types is now 
approached from the standpoint of treatment, according 
to the cell type, and whether the basic mechanism 
is one of maturation arrest in the developmental cycle, 
or whether it is a true malignant cell mutation or change. 
At one extreme are the very chronic ‘leukemias which 
may be successfully treated indefinitely with present 
methods. At the other extreme are the acute sarcomas 
which may be temporarily arrested with the newer thera- 
peutic agents now available. Differentiation of the vari- 
ous leukemic states and their respective responses to 
= methods of management will be discussed in 

etail. 


INTERMISSION TO VIEW EXHIBITS— 
Always Something New 


“Newer Developments in Atomic Medicine” 
W. Epwarp CHAMBERLAIN, M.D., Philadelphia, 
Pennsylvania 

Professor of Radiology, Temple University Medical 


School; Director, Department of Radiology, Temple Uni- 
versity Hospital. 
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11:30 


12:00 


“The Common Geriatric Dermatoses”’ 


Eart W. NETHERTON, M.D., Cleveland, Ohio 


Professor of Dermatology; Frank E. Bunts Educational 
— Chief, Department of Dermatology, Cleveland 
inic. 


Benefits of preventative medicine, the advent of anti- 
biotics and other miracle drugs, as well as other im- 
ortant scientific discoveries, have greatly increased the 
ongevity of the human race. This progress has pro- 
duced a gradual increase in the per cent of the pop- 
ulation over 60 years of age. Since the physician is 
more often confronted with the complex problems of 
biologic aging, his interest in diseases of this age group 
has increased. 

Certain dermatoses occur more often in 
during the 6th to 9th decades of life, while other 
common diseases of the skin may be more chronic 
and respond less favorably to treatment when they occur 
in an elderly person. Concomitant metabolic disturb- 
ances, nutritional deficiencies, arteriosclerosis, cardio-renal 
disease, and so forth, may alter the clinical course of 
dermatoses of this age group. 

Among the common dermatoses discussed are cutane- 
ous malignancies, senile and sebaceous keratosis, senile 
sebaceous adenoma and angioma, common types of der- 
matitis (eczema group) and senile pruritus. 


individuals 


End of First Assembly 


—— Program of Sections—— 


WEDNESDAY NOON 
September 20, 1950 


12:15 p.m. to 1:30 p.m. 


Subscription luncheon for all who attend Section 


Meetings—English Room 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Pan American Room 
Chairman: R. H. Hotmes, M.D., Muskegon 
Secretary: J. R. Devaney, M.D., Detroit 


“Periarteritis Nodosa.” (Unexplained Fever 
with Angiitis and Cutaneous Lesions) 


Eart W. NetTHERTON, M.D., Cleveland, Ohio 


Persistent fever of obscure origin constitutes one of the 
most complex problems of clinical medicine. Cutaneous 
lesions may occur. After exhaustive investigation some 
cases cannot be classified satisfactorily; however, in others 
a clinical diagnosis of periarteritis nodosa seems to be 
tenable. 

Examples of this symptom complex which have been 
observed at the Cleveland Clinic in recent years will be 
discussed. 
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SECTION ON RADIOLOGY 


Founders Room 


Vice-Chairman: J. E. Lorstrom, M.D., Detroit 


“Some Harmful Effects of Irradiation and Their 
Avoidance” 


W. Epwarp CHAMBERLAIN, M.D., Philadelphia, 
Pennsylvania 


Irradiation is a two-edged sword. Correctly applied 
in a properly selected case its potentialities for good may 
be boundless; its potentialities for harm must, however, 
be borne in mind at all times. When irradiation is 
applied in the treatment of a benign condition, result- 
ant harm to normal structures will not be acceptable. 


Cases will be presented in which harm resulted from 
(a) a single exposure, (b) a series of relatively minute 
exposures. There will be emphasis upon the significance 
of the interval between small exposures and evidence will 
be produced to indicate that great caution is necessary 
in the use of irradiation for such conditions as acne, 
epidermophytosis, psoriasis, and the common wart. 


SECTION ON UROLOGY 
Parlors G-H-I 


Chairman: G. E. CuittenvEN, M.D., Detroit 


Secretary: Wit.1AM Brome, M.D., Detroit 


“Urological Aspects of Spinal Cord Injury” 


Georce C. PratHer, M.D., Brookline, Massa- 
chusetts 


Following spinal cord injury the objective of the 
urologist is first to care for the paralyzed bladder in a 
manner which will avoid serious urinary infection and 
preserve renal integrity and second to ultimately pro- 
vide a bladder which will function in the best manner 
consistent with the level and extent of the injury. 

Immediately following spinal cord injury when “‘spinal 
shock”? is evident the bladder is not capable of emptying 
itself so that provision for drainage must be made. In- 
termittent catheterization is acknowledged as the worst 
form of treatment. Constant drainage with a number 16 
F. balloon fype urethral catheter in which a sterile 
closed system of irrigation is employed represents the 
best treatment to-day. Automatic or manual irrigation 
is optional. 

Frequent cystometric studies will be needed to observe 
changes in bladder activity and to indicate a time proper 
for the beginning of bladder training. When sufficient 
reflex activity for effective voiding can be demonstrated 
in the cystometrogram, a trial should be made without 
the catheter in the hope of eventually obtaining a blad- 
der which will efficiently empty itself by command or on 
a satisfactory time schedule. 


The co-operation of the neurosurgeon, nutritionist and 
orthopedic surgeon will be necessary for the optimum 
recovery and ambulation. 


SECTION ON GYNECOLOGY AND OB- 
STETRICS 


Grand Ballroom 


Chairman: H. H. Lampman, M.D., Detroit 
Secretary: P. E. Surron, M.D., Royal Oak 


“Report of Experience with Pitocin by Intra- 
venous Route” 


SAMUEL A. Coscrove, M.D., Jersey City, N. J. 


_The use of pitocin or other extracts of the posterior 
pituitary gland of animals for augmenting the forces of 
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labor during the first and second stages has been ex- 
haustively exploited for a period of about forty years 
since the introduction of those products in commercially 
available forms. Much tragedy resulted from the incau- 
tious exploitation of this means of management by crude 
preparations and by excessive dosage, so that the whole 
profession presently became very chary of the use of these 
agents for such purpose. Two years ago Eastman re- 
ported very cautiously on the use of pitocin, one of such 
products. by intravenous administration in great dilu- 
tion. This method has since then been used in a 
number of clinics. In addition. it has been widely used 
in the induction of premature labor in toxemics and for 
other indications. In the Margaret Hague Maternity 
Hospital we are able to report several hundred cases 
of its application for these purposes. We have also used 
it in a few cases to expedite the expulsion of secun- 
dines in abortion. Our results are presented and an- 
alyzed. While they have on the whole been good, it 
must be emphasized that this presentation is but a 
progress report on a procedure which we do not yet 
believe has been thoroughly evaluated. 


SECTION ON OPHFHALMOLOGY 
Suite 808 


Chairman: J. C. Gemeroy, M.D., Detroit 
Secretary: F. B. Hecxert, M.D., Lansing 


“Congenital Paralysis of the Inferior Oblique” 


Harotp W. Brown, M.D., New York, New 
York 


Congenital paralysis of the inferior oblique is the 
rarest of any of the isolated ocular muscle insufficiencies. 


A study of eleven such cases to be illustrated in 
detail, revealed a structural anomaly in nine that has 
not been previously described in the literature. All 
eleven cases showed a complete paralysis of one or both 
inferior obliques’ as evidenced by a failure to obtain 
voluntary elevation up to or above the horizontal plane 
with the affected eye in the fully adducted position. 
In nine of the cases, elevation was thus limited even 
by manual methods as fixation forceps at operation 
or preoperatively under a local anesthesia. Both the 
voluntary and manual elevation increased as the eye 
moved toward the primary position with full elevation 
when the eye reached the mid line position. 


The restriction to manual elevation proved to be due 
to a congenitally short anterior sheath of the homolateral 
superior oblique. In five of the cases that were 
operated on, the superior oblique was exposed (as the 
movies will demonstrate), the sheath dissected free from 
the tendon and cut transversely. This procedure resulted 
- free manual elevation in the previously restricted 

eld 


The tendon sheath of the superior oblique (as_ will 
be illustrated) normaily acts as a check ligament for the 
inferior oblique. Anatomically it has a fixed attachment 
to the pully and periosteum in this region and at the 
insertion of the superior oblique. As the insertion of 
the superior oblique is posterior to the center of rota- 
tion of the eye ball, the distance between it and the 
pulley will increase as the eye is adducted or elevated 
and decrease as the eye is abducted or depressed. 


The following clinical characteristics seem to warrant 
the name of superior oblique tendon sheath syndrome 
to this type of congenital inferior oblique paralysis. 


1. Complete paralysis of the inferior oblique as evi- 
denced by failure of elevation of the eye to the hori- 
zontal plane, with the eye in full adduction. 


2. Little if any secondary contracture of the direct 
antagonist (superior oblique). 


3. As the eye is abducted, the limit of elevation will 
follow a straight line from the inner canthus to nor- 
mal limits of elevation in the mid line. 


4. The affected eye in the temporal field will show a 
near normal muscle balance. 


5. There is usually a widening of the palpebral fis- 
sure on adduction. 
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September 20, 1950 


Second Assembly 


Grand Ballroom, Book-Cadillac Hotel 


Chairman: E. A. Oakes, M.D., Manistee 
Secretary: P. E. Sutton, M.D., Royal Oak 
P.M. 
1:30 “Preventive Pediatrics—Behaviour Aspects” 


2:00 


2:30 


Lee F. Hitt, M.D., DesMoines, Iowa 


Chief of Pediatric Staff of Raymond Blank Memorial 
Hospital for Children. : 


Pediatricians in private practice spend slightly more 
than half of their time in the care of well children, 
while general practitioners spend approximately twenty- 
five per cent. It may be expected that this phase of 
practice in the future will increase as the care of ill 
children consumes less time due to the efficiency of the 
new chemicials and antibiotics. 

Parental guidance in the mental health aspects of 
child behavior constitutes an important part of the rou- 
tine preventive examination. To effective parental 
advisors, physicians need to be familiar with normal 
growth and development in the various age periods. 

The second year is especially important in the estab- 
lishment of desirable behavior attitudes. It is during 
this period that the basis for later “‘problems’’ in eating, 
elimination, sleeping, and other emotional maladjust- 
ments frequently takes place. Anticipating for parents 
and interpreting to them the kind of behavior expected 
in the developing child is productive of better parental- 
child relationship and a source of greater satisfaction to 
parents in the rearing of their children. General prac- 
titioners and pediatricians constitute the first line of 
defense in the prevention of behavior problems in chil- 
dren. Deep-seated emotional conflicts require the serv- 
ices of the child-guidance clinic or the child psychiatrist. 


“The Effect of Pregnancy on the Urinary 
Tract” 


Georce C. PratHer, M.D., Brookline, Massa- 
chusetts 


Urologist—Boston Lying in Hospital; Surgeon in Chief 
for Urology—Boston City Hospital. 


Pregnancy, a self limited condition, produces conspic- 
uous anatomical changes in the kidneys and ureters of 
some women. Physiological, in contrast to pathological 
variations are most commonly manifested by hydrone- 
phroses and hydroureters which maintain a characteristic 
pattern as seen in pyelographic studies. These changes 
are believed to be caused in part by hormonal factors 
allied with the pregnancy and in- part by the mechan- 
ical effects of the enlarged uterus. 

In view of the anatomical changes in the kidneys of 
many pregnant women, infections, calculi, and congenital 
anomalies may produce disease which must be consid- 
ered in a different light than when observed in the non- 
pregnant patient. 

In order to avoid errors in the diagnosis and treatment 
of renal disorders during pregnancy one should be 
familiar with the pyelographic patterns as seen during 
the three trimeters of normal pregnancies and be aware 
of the present success or failure in the treatment of 
urological complications during pregnancy. 

Fortunately, the effective drugs available today for the 
treatment of urinary infections have been helpful in 
pyelonephritis during pregnancy but one must stress the 
value of intravenous pyelography to distinguish between 
the normal and the abnormal anatomical changes in the 
kidneys. 

Continued observations of the urinary sediment of 
catheterized specimens are essential during the pregnancy 
and following delivery if the patient is to receive the 
best medical advice during the current pregnancy and 
the best protection in future pregnancies. 


“Overcoming Hemorrhagic Mortality” 
SAMUEL A. CoscroveE, M.D., Jersey City, New 
Jersey 


Clinical Professor of Obstetrics, Faculty of Medicine, 
Columbia University; Medical Director, Margaret Hague 
Maternity Hospital, Jersey City, N. J. 
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WEDNESDAY AFTERNOON 


3:00 


4:00 


4:30 


Throughout medical history the loss of women’s lives 
in childbirth has been caused by three principal factors, 
namely, sepsis, toxemia and hemorrhage. Until less than 
a century ago the factor of sepsis caused more deaths 
than either of the other factors named. A _ generation 
ago the three ran more or less neck and neck, with 
sepsis and toxemia predominating. Each of these last 
two have been very much lessened by improvements in 
practice and management of pregnant women and of 
labor, but there has not been generally speaking as 
much decrease in the loss of life from hemorrhage. 
Hemorrhage therefore at the present time probably stands 
forth as the most frequent killer of women incident to 
childbirth. These shifting trends are illustrated by a 
few simple graphs. But it has now been made possible 
by further improvements in management and facilities of 
large organized clinics, to almost completely eliminate 
the necessity for women dying of parturient hemorrhage. 
The experience of one such clinic is offered as ex- 
emplifying this possibility. The implications of the 
possibility of extending this potentiality to other less 
highly organized fields of practice are discussed. 


INTERMISSION TO VIEW EXHIBITS— 
An Amazing Display 


“Management of Strabismus in Children” 


Harotp W. Brown, M.D., New York, New 
York 


Clinical Professor of Ophthalmology, New York Post- 
graduate Medical School and Hospital; Director of My- 
ology, Brooklyn Eye and Ear Hospital; Consulting Oph- 
thalmologist, St. Clare’s Hospital, New York City; Con- 
sultant Surgeon in Ophthalmology, New York Ear and 
Eye Infirmary. 


The successful management of strabismus in children 
is, in a large measure, dependent on the intelligent co- 
operation of the medical profession as a whole and the 
general practitioner and pediatrician in particular. It 
is usually the advice of the medical confidant of the 
family that determines when, how and by whom the 
corrective treatment of a strabismic child is done. 

An awareness of the handicap of strabismus, some 
idea of its etiology and an understanding of the basic 
principles of its treatment is necessary to intelligently 
advise and direct the parents of these patients. 

The cosmetic defect of a squint will profoundly affect 
both the behavior and the psychological development of 
the child and in cases where there is a marked im- 
pairment of vision in one eye, a handicap in occupa- 
tions that require good vision in both eyes will be added. 

The etiology of strabismus in children varies and in 
many cases is unknown. In general they are either 
congenital, acquired or mixed, showing both acquired 
and congenital factors. In the first group, such con- 
genital anomalies as aplasia of the extraocular muscles 
or nerves, birth injuries to these structures, or anoma- 
lies of the insertion or origin, may be the cause of 
the strabismus. The acquired group are largely due to 
refractive anomalies or acquired paralysis of the ocular 
muscles or nerves from systemic disease or trauma. The 
largest is the mixed group that shows evidence of both 
congenital and acquired etiological factors. 

Treatment will depend on an accurate diagnosis and 
evaluation of each individual case. To treat amblyopia 
successfully, it must be started early (before school age). 
Treatment by glasses, orthoptics, et cetera, if unsuc- 
cessful in a reasonable length of time, should be changed 
or supplemented by other corrective measures, usually 
surgery. 


‘Aneurysms and Arterio-Venous Fistulas” 


Harris B. SHUMACKER, Jr., M.D., Indianapolis, 
Indiana 


Professor of Surgery and Chairman Department of 
Surgery, Indiana University Medical Center. 


Aneurysms and arteriovenous fistulas arise as the re- 
sult of injury or disease of arteries. Though more ef- 
fective initial treatment is apparently reducing the in- 
cidence of syphilitic aneurysms, the injuries of industry 
and recurrent warfare and the degenerative arterial dis- 
eases—more prevalent as the life span of man increases— 
make the problem of recognition and management of 
aneurysms and fistulas an important one. Active treat- 
ment is indicated in these conditions because spontane- 
ous cure is so uncommon and because harmful effects 
are so likely to ensue. Aneurysms may give rise to pain, 
to altered function as a result of compression of ad- 
jacent structures and may rupture with a disastrous out- 
come. Arteriovenous fistulas may produce general sys- 
temic alterations of considerable magnitude, especially as 
the result of increasing the work load of the heart. 
These changes will be discussed both from the stand- 
point of clinical observations and experimental studies. 
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In treating surgically these lesions of blood vessels it is 8. 
important to make every efiort to be sure that the 
collateral circulation is adequate. Methods for testing 
the efficacy of the collateral circulation are discussed as 
well as the usefulness of such measures as sympathetic 
denervation in attempting to bring about improvement in 
collateral blood flow. The important principles of op- 
erative treatment are outlined and emphasis is placed 
upon efforts to conserve blood flow through the affected 
artery whenever this is possible. The results of wiring 
of aneurysms justify use of this form of treatment when 
surgical ablation is not possible. 


Presentation of scroll and Past President's 
Key to Retiring President Dr. Barstow by 
the Chairman of The Council, Dr. Beck. 


9:15 9. The Andrew P. Biddle Lecture. 


“Rediscovering America” (30 minutes) 
“J. O. Christianson, D.Sc., L.H.D., St. 
Faul, Minnesota 

Superintendent, University of Minnesota 








5:00 End of Second Assembly School of Agriculture; Director of Agri- 
cultural Short Courses 
4:00 Discussion Conference on Medicine. 9:30 
5:00 Discussion Conferences on Gynecology and Ob- 
stetrics, Ophthalmology, Pediatrics, Radiology, 
Surgery, and Urology. 
(See page 958). 
WEDNESDAY EVENING 
September 20, 1950 
General Meeting Andrew P. Biddle, M.D. | 
Patron of Postgraduate i 
Grand Ballroom, Book-Cadillac Hotel Qe ee 
President: W. E. Barstow, M.D., St. Louis 
Secretary: L. Fernatp Foster, M.D., Bay City 10. Presentation of Biddle Lecture scroll. 
P.M. 10:00 11. Adjournment 10:0 
8:30 OFFICERS’ NIGHT—PUBLIC MEETING 


1. Call to order, and announcements and 
reports of the House of Delegates, by 11 


L. Fernald Foster, M.D. THURSD AY MORNING 


2. Introduction of President W. E. Bar- 
stow, M.D., followed by President’s An- September 21, 1950 


nual Address. 


3. Induction of members into the MSMS 
“Fifty-Year Club” by President W. E. 
Barstow, M.D. 


Third Assembly 


Grand Ballroom, Book-Cadillac Hotel 


Chairman: R. H. Baker, M.D., Pontiac 
Secretary: O. K. Engelke, M.D., Ann Arbor 


4. Presentation of Scroll of Appreciation by 
President Barstow to President Alexander 
G. Ruthven and Dean A. C. Fursten- 
berg, M.D., of the University of Michi- 
gan in commemoration of the Centenary 


of the University of Michigan Medical A.M. 
School. 9:00 “Ovarian Cystomata” 
Response. 


HerBeErT F. Traut, M.D., San Francisco, Cal- 
ifornia 

Professor of Obstetrics and Gynecology, University of 
California Medical School; Obstetrician and Gynecologist 
in Chief, University of California gy oo Consultant 
in Obstetrics and Gynecology, San Francisco Count) 
— Laguna Honda and Langley Porter 

inic. 


5. Presentation of Scroll of Appreciation by 
President Barstow to Elmer L. Hender- 
son, M.D., Louisville, Kentucky, Presi- 
dent of the American Medical Associa- 
tion and the World Medical Association. 
Response. 


Home 


There are a number of things about the life history of 










6. Introduction of President-Elect C. E. 


various common ovarian tumors which are not adequate- 


Umphrey, M.D., Detroit, and induction ly pa a by most + eanaigmag 2 a. At 11 
. P east certain ovarian neoplasms are mistreate ecause 
of Dr. Umphrey into office of President of what seems to be a lack of understanding. 
of the Michigan State Medical Society by The first of these is the small ee Ovarian cyst 
the Retiring President. which is, mppee, nso ea by po) —— 
» Surgeon more an any other Clinical entity, unless it be 
Response of Dr. Umphrey. the normal appendix—the difference here being, of 
. = course, that removal of a normal appendix is not with- 
7. Introduction of the new President-Elect out some benefit to the patient, whereas removal of a 
and other newly elected Officers and of normal gonad is hard to justify. We shall attempt to ‘ 
the Chairman of The Council, O. O. outline the difference in the life history of the various 1! 


Beck, M.D., Birmingham. 


benign ovarian tumors, and indicate means-whereby they 
may be differentiated at the operating table. 
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Endometriosis is a serious gynecological disease com- 
plicating the reproductive period of many women, and 
of course is a progressive lesion under most circum- 
stances. However, its presence does not necessarily in- 
dicate operative removal. We have means of treating 
the lesion medically, and also there is a very definite 
rationale which should guide us in our attitude toward 
this clinical entity. We shall attempt to elucidate the 
most recent thinking in this area. 

Common cancers of the ovary arise from the papil- 
lary cystadenomata. What should our attitude as physi- 
cians be toward this clinical entity? How is the diagnosis 
made? What are the indications for treatment and 
therapy? We shall attempt to answer these questions in 
some detail. 


9:30 “Lesions of the Mouth” 


Paut M. Moores, Jr., M.D., Cleveland, Ohio 


Assistant Surgeon, Department Dindidiiennsien, 
St. Luke’s Hospital, Cleveland, St. Vincent’s Charity 
Hospital and Huron Road Hospital, Cleveland. 


The mouth may be the site of a great variety of lesions. 
Many of them are due to general conditions, and may 
be presented only in the mouth for quite some time. 
Their recognition may lead to an early diagnosis of a 
general diseased condition. 

To make a correct diagnosis it may be necessary to 
do complete physical examination, blood sugar, serology, 
thorough blood studies, cultures, smears and biopsy. 

Chemical poisoning by a variety of chemicals and 
a may produce characteristic lesions in the mouth. 

he heavy metals, like lead and arsenic, give a discolora- 
aa along the gum margins. 

Vitamin deficiencies produce changes in the tongue, 
_—* lips and corners of the mouth. 

Blood dyscrasias likewise affect the tongue and gums. 

Many dermatological diseases may show themselves 
only in the mouth for quite a long time—e rythema multi- 
forme, pemphigus, and lichen planus. 

Most of the infections known may appear in the mouth. 
Many of these produce characteristic lesions. 


Any of the neoplasms may be found. 


10:00 INTERMISSION TO VIEW EXHIBITS— 


Something To Interest You 


“Cerebral Birth Injury in Retrospect” 
Cuar_es F. McKuann, M.D., Cleveland, Ohio 


Professor of Pediatrics, Western Reserve University 
School of Medicine; Director of Pediatrics, Babies and 
Childrens Hospital of University Hospitals, Cleveland, 


Ohio. 


As surgical and medical procedures come under 
evaluation in therapy of children with mental retardation, 
convulsive disorders, cerebral spasticity, and behavior 
problems, the selection of patients for various types of 
treatment may depend on the etiology of the child’s con- 
dition. Less benefit should be expected on _ theoretical 
grounds for children with congenital cerebral defects or 
developmental abnormalities of their brains than in 
those children entirely normal up to the time of cere- 
bral injury either from trauma, anoxia, or infection. 
Hence, the necessity of better means of determining 
causative factors in cerebral disturbances. We have 
reviewed a series of cases seeking to determine the in- 
cidence of birth injuries as a cause of late cerebral dis- 
orders. The evidence suggests that birth injuries may be 
a major factor in their causation. Studied in retrospect, 
the evidence does not distinguish between cerebral birth 
injuries due to anoxia and those due to direct trauma. 


Behavior disorders in children without retardation, 
spasticity, or convulsions appear to be possible sequelae 
of milder degrees of cerebral injury at birth. The data 
suggest that at least one out of five birth injuries may 
have been due to preventable cause. 


11:30 “The Doctor’s Responsibility in Atomic Dis- 


eases” 


Viapo A. Gettinc, M.D., Boston, Massachusetts 
Commissioner, Massachusetts Department of Public 


Health. 


12:00 End of Third Assembly 
INTERMISSION TO VIEW EXHIBITS 
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PROGRAM OF GENERAL ASSEMBLIES AND SECTIONS 


—— Program of Sections — 


THURSDAY NOON 
September 21, 1950 


12:15 p.m. to 1:30 p.m. 
Subscription luncheon for all who attend Section 
Meetings—English Room 


SECTION ON PEDIATRICS 
Pan American Room 


E. H. Watson, M.D., Ann Arbor 
R. J. Mason, M.D., Birmingham 


“A Reappraisal of Carotoid-Jugular Anastomosis 
in Children with Mental Retardation, Cerebral 
Spasticity and Convulsive Disorders” 


Cuarves F. McKuann, M.D., Cleveland, Ohio 


Two hundred fifty children have been subjected to 
carotid-jugular anastomosis and the results studied over a 
period varying from two years to a minimum of four 
months. Benefit was obtained in approximately one out 
of three children. Untoward results required the op- 
eration to be revised, or the anastomosis closed off, 
in about ten per cent of cases. 

The problems related to the procedure continue to 
be: (1) whether the benefit will persist, (2) to what 
extent revision or severance of the anastomosis will be 
necessary after a lapse of time, and (3) how best to 
select the case that will be benefited in order that only 
those will be subjected to the procedure in whom it 
holds some promise of success. 


Chairman: 
Secretary: 


SECTION ON SURGERY 

Grand Ballroom 

H. K. Ransom, M.D., Ann Arbor 

L. C. Carpenter, M.D., Grand Rapids 


“Pancreatitis” 


James T. Prirstiey, M.D., Rochester, Minne- 
sota 


Chairman: 
Secretary: 


SECTION ON OTOLARYNGOLOGY 
Founders Room 


J. E. Crousnore, M.D., Detroit 
R. W. TEEep, M.D., Ann Arbor 


“Cysts and Fistulas of the Face and Neck” 
Paut M. Moors, Jr., M.D., Cleveland, Ohio 


The majority of ‘den cysts oul fistulas are of devel- 
opmental origin. The embryology of the region will be 
reviewed briefly. The development, diagnosis and treat- 
ment of the following conditions will be discussed: 

Fistula auris congenita. 
Sebaceous cyst. 
Epidermoid cyst. 
Dermoid cyst. 
Alveolonasal cyst. 
Cystic hygroma. 
Mucous cyst. 

Ranula. 

Thyroglossal cyst. 
Branchiogenic cyst and fistula. 
Laryngocele. 
Meningocele. 


Chairman: 
Secretary: 


SECTION ON PUBLIC HEALTH 
PREVENTIVE MEDICINE 


Parlors G-H-I 
O. D. StryKer, M.D., Mt. Clemens 
O. K. Encerxe, M.D., Ann Arbor 


AND 


Chairman: 
Secretary: 


“Mass Screening or the Multiphasic Clinic” 
Vuapo A. Gettinc, M.D., Boston, Massachusetts 
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PROGRAM OF GENERAL ASSEMBLIES AND SECTIONS 


THURSDAY AFTERNOON 
September 21, 1950 


Fourth Assembly 


Grand Ballroom, Book-Cadillac Hotel 


Chairman: W. B. Harm, M.D., Detroit 
Secretary: J. W. Hatt, Jr., M.D., Traverse City 


P.M. 
1:30 


2:00 


2:30 


“Hodgkins Disease Treatment and Factors In- 
fluencing Results” 


Antonio Rottino, M.D., New York, New York 


Vice President of Hodgkins Disease Foundation; In- 
structor Department of Pathology, New York University 
and Bellevue Medical School. 


“Clinical Use of the Newer Antibiotics in Sur- 

gery” 

WiiuiaM A. ALTEMEIER, M.D., Cincinnati, Ohio 
Assistant Professor of Surgery, University of Cincinnati. 


The rapid growth of chemotherapy during the past 
few years has made it almost impossible for the prac- 
ticing physician to keep fully informed. More than 184 
antimicrobial agents have been described in the literature 
up until the present time and many hundreds have heen 
under laboratory investigation. Bacitracin, polym;xin, 
aureomycin, chloromycetin, terramycin and neomycin are 
the most promising of the newer antibacterial agents. 
Each has withstood the preliminary and intensive labor- 
atory investigation and eacn is now being thoroughly in- 
vestigated in the clinical management of infections. 

Our experimental and clinical studies conducted at the 
Cincinnati General Hospi‘al indicate that the field of 
antimicrobial therapy has been extended by these newer 
agents. An analysis will be given of the results obtained 
in a variety of surgical infections such as pyogenic lesions, 
Gram-negative bacterial infections, peritonitis, mixed 
infections of wounds and burns, and a_ miscellaneous 
group. In recent years many clinicians have acquired 
the erroneous belief that there is no longer any problem 
in the control of surgical infections. Because of the 
natural variation of bacterial susceptibility, the acqui- 
sition of bacterial resistance during treatment with the 
various antibiotics, and the development of increasing 
numbers of bacterial strains resistant to the antihac- 
terial agents, the problems in successful management of 
surgical infections have actually been increased with 
the development of each new agent. Because of the 
complexity of efficient modern antibiotic therapy, it is 
strongly recommended that clinicians have available in 
local ew a good laboratory capable of giving readily 
and quickly information regarding the types of causative 
micro-organisms and their susceptibility to the various 
antibiotic agents both at the start of and during treat- 
ment. 


“Does Uterine Myoma Always Mean Opera- 
tion?” 
WituiaM F. MEnGeRT, M.D., Dallas, Texas 


Professor and Chairman, Departments of Obstetrics and 
Gynecology, Southwestern Medical School of the Uni- 
versity of Texas and Parkland Hospital. 


Myoma of the uterus is one of the commonest of all 
tumors, and occurs in approximately one-fifth of all 
women over 35 years of age. There are no recorded 
cases of uterine myoma prior to puberty, and few 
oe before the age of 25 years. If a woman with 
multiple myomas succeeds in reaching the menopause 
without being forced to do something about them, she 
will probably go through the rest of her life with no 
further difficulty. 

Myomas can influence the reproductive function in 
many ways, but by and large the majority of women 
with myomas will become pregnant, carry through to 
term without event, give birth to healthy children and 
have no serious sequels. 

The choice of treatment for uterine myomas must be 
predicated upon the symptomatology, the age and the 
number of children of the woman with the tumors. In 
fact, the mere presence of a symptomless uterine myoma 
in a woman prior to the menopause is not in itself 
indication for treatment. There are two types of treat- 
ment for women with uterine myoma: operation and 
irradiation. At operation only the tumors may be 


AvucusrT, 1950 


3:00 


4:00 


4:30 


5:00 


P.M. 
10:30 


Chairman: 
Secretary: R. W. Trev, M.D., Ann Arbor 


removed (myomectomy) or the uterus can be extirpated 
totally, or supravaginally. Irradiation may produce a 
negligible effect on the tumor, but in general achieves 
its purpose through the atrophy following induction of 
an artificial menopause. 


INTERMISSION TO VIEW EXHIBITS— 
Your Friends Await You 


“Some Problems of Mid-Pelvic Dystocia” 


Joun L. McKetvey, M.D., Minneapolis, Min- 
nesota 


—— and Head of the Department of Obstetrics 
and Gynecology, University of Minnesota Medical School. 


Gradually over the years it has become safer for women 
to have babies. In the United States the risk to the 
mother is now just about one-tenth of what it was 
twenty years ago. A significant part of this improvement 
is attributable to more accurate recognition and safer 
treatment of those women who have abnormally small 

my pelves. The usual contractions which occur at 
the inlet and the outlet of the pelvis are now generally 
recognized and there has been a great increase in the 
safety which follows on the efficient handling of them. 
Between the inlet and outlet lies the so-called mid-pelvis. 
Accurate study of this area has lead to interesting find- 
ings which are now ready for more general recognition 
and application than they have as yet received. The 
significance of contractions in this region of the pelvis, 
the findings which indicate their presence, the clinical 
and accurate x-ray methods of recognition and_ the in- 
terpretation of various degrees of such abnormalities will 
be discussed. 


“Surgical Lesions of the Stomach” 
James T. Priesttey, M.D., Rochester, Minne- 
sota 


Head of a Section in the Division of Surgery, the 
Mayo Clinic, Professor of Surgery, The Mayo Founda- 
tion, University of Minnesota. 


End of Fourth Assembly 


Discussion Conferences on General Practice, 
Medicine, Gynecology and Obstetrics, Otolaryn- 
gology, Pediatrics, Public Health and Preven- 
tive Medicine, and Surgery (See Page 958). 


THURSDAY EVENING 
September 21, 1950 


STATE SOCIETY NIGHT 
Grand Ballroom, Book-Cadillac Hotel 


An evening of entertainment for all registrants, 
their ladies and guests. 

Cabaret-style Dance and Floor Show. 

Host: Michigan State Medical Society. 


(Admission by card furnished to all upon registration) 


ONLY ONE MORE DAY TO VISIT YOUR MANY 


FRIENDS IN THE EXHIBIT 


FRIDAY MORNING 
September 22, 1950 


Fifth Assembly 


Grand Ballroom, Book-Cadillac Hotel 
J. S. DeTar, M.D., Milan 
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A.M. 
9:00 


30 


“Clinical Application of Adrenergic Blockade in 
Sympathetic Predominance” 
Freprick F. YoNKMAN, M.D., Summit, New 
Jersey 

Director of Research, Ciba Pharmaceutical Products, 
Inc., Summit, New Jersey; Lecturer in Pharmacology and 
Therapeutics, Columbia University College of Physicians 
and Surgeons. 


Adrenergic blockade represents that condition which is 
produced mechanically or medically, resulting in the 
insulation of an end organ, such as a_ blood vessel, 
against its normal sympathetic stimuli. The value of 
such an insulation can be appreciated in such condi- 
tions associated with vasospasm as arterial obliterans, 
diabetic gangrene, thrombo-angiitis obliterans, Raynaud’s 
syndrome, causalgias, trench and immersion foot, 
thrombophlebitis, lymphedema, post-traumatic edema 
scleroderma, herpes zoster, post-herpetic neuralgias, and 
acute ischemia. 

Sympathectomy has been demonstrated to be of real 
value in many instances and certain chemical moieties 
have likewise leveled down to their probable value in 
some of these conditions. These compounds will be dis- 
cussed with special attention ‘directed toward the 
“peripheral blockers’? rather than the ‘‘ganglionic 
blockers.’’ Limitations of drugs will be stressed and at- 
tention will be drawn to new developments in this type 
of neural blockade. 


“The Present Status of the Syphilis Problem” 
Louis A. Brunstinc, M.D., Rochester, Minne- 
sota 


Professor 
Foundation. 


of Dermatology and Syphilology, Mayo 


In the past decade a number of factors have been 
working together toward the control of syphilis in the 
general population: 


1. An enlightened public opinion. 
2. Improved undergraduate medical instruction. 


3. Improved, standardized and extended laboratory fa- 
cilities. 

4. The use of screening serologic surveys applied to 
large sectors of the population, military and civil, 
in industrial and insurance examinations and with 
serologic testing as an increasing part of routine 
physical examinations, premarital tests and ex- 
aminations of pregnant women. 


5. The increased use of social service facilities in the 
investigation of contacts of infected persons and in 
follow-ups. 

6. Participation of public health facilities in setting up 
intensive rapid treatment centers. 

7. The use of co-operative groups in the study of mass 
material in appraising ideal schedules of treatment. 


8. An appreciation of the possibility of reinfection and 
relapse. 


9. Biologic studies on the life cycle of Treponema pal- 
lidum; the investigation of treatment-resistant 
strains, 


10. The revolutionary impact of penicillin and other 
antibiotics on the management of syphilis in all its 
phases; 

a. Simplification of schedules of treatment. 

b. Economic factors in treatment. 

c. High percentage of patients finishing required 
minimal treatment. 

d. Lessened incidence of complications of treatment. 

e. Lessened incidence of serious late complications 
of the disease. 

f. Abolishment of congenital syphilis. 


With adequate facilities for diagnosis and treatment, 
the big problems remaining are to maintain public in- 
terest, to explore the reservoir of hidden cases and to 
control sporadic outbursts of the communicable phases of 
the disease. 


Except in the laboratory, in studies on serologic re- 
actions and the biology of the causative organism, in 
teaching institutions and in medical diagnostic centers, 
there is diminishing emphasis on the specialist in syphilis. 
The problem of the practical management of the dis- 
ease has come to rest where it belongs; namely, in the 
hands of the general practitioner of medicine. The 
laboratory should be his guide, not his dictator. He 
must maintain a high index of suspicion, be alert in bis 
diagnostic acumen and keep abreast of the latest devel- 
opments in the simplification of treatment for the bene- 
fit of his patients. Various schedules of approved pro- 
cedures of treatment are outlined. 
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INTERMISSION TO VIEW EXHIBITS— 
They Close at 3:30 p.m. TODAY 


“The Complications of Diabetes and Their 
Management” 
PrisciLLtA Wuite, M.D., Boston, Massachusetts 


Physician, New England Deaconess Hospital; Instructor, 
Tufts College Medical School; Associate Physician, Jos- 
line Group, Boston Lying-in Hospital. 


Diabetic children live long and much longer than 


hitherto supposed. Of our children with onset under 
15 years of age some 616 have had diabetes for more 
than 20 years and of these 555 are living. Many have 


complications but there are some who have earned the 
Quarter Century Victory Medal for perfection. 


The paper will include a report upon these children 
and also refer to the 137 who died in the last 6 years 
and their causes of death. The picture of the two 
groups gives hope for the future. 


Continued improvement in the treatment of young 
pregnant diabetics is registered. The measures em- 
ployed in their treatment will be discussed. 


“The Modern Medical Treatment of Epilepsy 
and the Electroencephalographer” 


Freperic A. Gisss, M.D., Chicago, Illinois 


University of Illinois College of Medicine Department 
of Psychiatry, Illinois Neuropsychiatric Institute. 


Senior Consultant in Neuropsychiatry and Director of 
the Department of Electroencephalography at St. Luke’s 
Hospital; Associate Professor of Psychiatry. 


New understanding and new power to control epileptic 
seizures has been given the modern doctor. is power 
has come from the development of a new technique, 
electroencephalography, with recording made _ during 
sleep, and the development of new drugs, namely, Mes- 
antoin, Tridione, Paradione, Phenurone, and Nuvarone. 

The electroencephalograph shows that epilepsy is an 
irritative reaction to brain injury and that some cases 
of supposed hysteria, neurosis, and behavior disorder 
are actually epileptic in nature. Electroencephalograms 
made during sleep are twice as informative as those 
made in the waking state. The drugs which are likely 
to be beneficial will differ in different types of epileptic 
disorders. Dilantin and Nuvarone and ole we or 
Mesantoin are the drugs of choice for the treatment of 
convulsive disorders, and also for the treatment of 
psychomotor attacks and psychic equivalents. Petit mal 
seizures, i.e., brief lapses of consciousness, usually with 
blinking or nodding of the head, are often made worse 
by Dilantin and Mesantoin, and are best treated with 
Tridione or Paradione. Both of these substances are 
likely to increase convulsive seizures. In cases of mixed 
types of seizure, or when two or more different seizures 
are present, Phenurone may give relief when all other 
substances fail. In some patients, however, Phenurone 
has produced serious liver damage, so it should be held 
in reserve and used only when seizures cannot be con- 
trolled with less dangerous substances. 

The general rules for anti-epileptic medication are: 


(1) Determine the type or types of seizure from the 
clinical history and electroencephalographic study. (2) 
Use that drug or combination of drugs which will most 
likely control such seizures as are present. (3) Try 
first the drugs that are least toxic aa proceed later to 
use those that are possibly more (or possibly less) ef- 
fective and more toxic. (4) Raise the dose to tolerance 
or until seizures are controlled. (5) Discontinue a drug 
if at maximum tolerated dosage seizures are not re- 
duced. (6) Continue whichever drug proves effective 
and try to supplement it with other substances in order 
to obtain complete control of seizures. (7) Use as main- 
tenance medication the drug or combination of drugs 
that prove most effective. 


For a cost of less than twenty-five cents a day the 
seizures of 80 per cent of persons with epilepsy can be 
controlled to a point where they are able to lead 
normal, useful lives. The remaining 20 per cent will 
benefit from the rapid strides that are now being made 
in the development of new drugs and new diagnostic 
methods. odern medicine is well on its way to the 
conquest of an old disease; a major that afflicts half 
a. million people in the United States. The key to the 
— has been furnished by ultra-technical research, 
ut the hand that turns the key is the hand of the 
physician. 


End of Fifth Assembly 
INTERMISSION TO VIEW EXHIBITS 
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— Program of Sections—— 


FRIDAY NOON 
September 22, 1950 


12:15 p.m. to 1:30 p.m. 


Subscription luncheon for all who attend Section 


Meetings—English Room 


SECTION ON PATHOLOGY 
Pan American Room 
D. H. Kaump, M.D., Detroit 


“The Limitations of Histopathology in the 
Diagnosis of Granulomas” 


Joun R. McDonatp, M.D., Rochester Minne- 
sota 


The role that histopathology should play in determining 
the correct etiologic agent responsible for a given granu- 
loma needs re-evaluation. Too frequently the clinician 
and surgeon are prone to accept a histopathologic diag- 
nosis of a specific type of granuloma without question- 
ing such a diagnosis. Some of the blame for this lack 
of critical interpretation must rest with pathologists, who 
have not made their clinical and surgical colleagues 
aware of the shortcomings of histopathologic techniques 
in the problem of granuloma. 

No one can imply that histopathology is a worthless 
tool in evaluation of the granulomas. On the other 
hand, bacteriologic methods alone will not offer the 
answer in a wide variety of the granulomas. We believe 
that the etiologic agent responsible for granulomas can 
be determined in the greatest number of cases by the 
close co-operation of pathologist, bacteriologist and 
chemist. 

We plan to illustrate this theme with a series of 
cases designed to show where the etiologic agent was 
determined by the pathologist, tissue bacteriologist and 
chemist. 


SECTION ON MEDICINE 
Grand Ballroom 


Chairman: G. C. THostEson, M.D., Detroit 
Secretary: J. W. Hatt, Jr., M.D., Traverse City 


“Neurogenic Hypertension, Chemical Ap- 


proaches to its Amelioration” 
Freprick F. YoNKMAN, M.D., Summit, New 
Jersey 


That type of hypertension due to or associated with 
an element of vasospasm yields, in varying degrees, to 
correction by procedures which permit relaxation of the 
spastic blood vessels. The limited value of sympathec- 
tomy would indicate that adrenergic predominance may 
well be at least a contributing factor in neurogenic hy- 
pertension in which case, medical scalpels in the form 
of chemical compounds which specifically block these 
sympathetic pathways might be included in any given 
therapeutic regime designed for this malady. The role 
of new compounds, including certain imidazolines and 
phthalazines, will be discussed with special emphasis 
placed upon their different mechanisms of action and 
their current status as therapeutic agents. Particular 
attention will be given to that disturbing feature asso- 
ciated with sustained treatment by any _ hypotensive 
agent, namely, the tendency on the part of the patient’s 
blood pressure to resume premedication levels, apparent- 
ly through refractoriness to the drugs. Suggestions to 
circumvent this refractoriness will be presented for con- 
sideration. 


SECTION ON GENERAL PRACTICE 
English Room 

J. F. Faminc, M.D., Grand Rapids 
E. H. Fenton, M.D., Detroit 


“NPH-50 Insulin” 
PriscILLA WuitE, M.D., Boston, Massachusetts 


\ucusT, 1950 


Chairman: 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


Founders Room 
P. C. Rosertson, M.D., Ionia 


Secretary: R. A. Morter, M.D., Kalamazoo 


Secretary: 


“Thalamic and Anterior Temporal Lobe Epi- 
lepsy—Diagnosis and Treatment of Two Com- 
monly Mis-Diagnosed Disorders” 


Freperic A. Gisss, M.D., Chicago, Illinois 


Fourteen-and-six per second positive spikes occur dur- 
ing light sleep in the electroencephalogram of patients 
who show symptoms suggesting ‘‘organic neurosis’? or 
‘functional seizures,’’ ‘‘hysterical blackout spells,’ or 
‘rage attacks,’’ ‘‘abdominal migraine,’’? and a variety of 
other symptoms. The electroencephalographic findings 
and the general character of the associated symptoma- 
tology suggests involvement of the thalamus and hypo- 
thalamus in an epileptic process. 

Fortunately, in such cases maintenance dosage with 
Dilantin, phenobarbital or Mesantoin usually provides a 
highly effective therapy. 

Anterior temporal ae seizure activity is usually de- 
monstrable in patients with trance-like attacks and con- 
fusional episodes (psychomotor seizure). Such patients, 
as a rule, are hi hiy resistant to medication and if seiz- 
ures are controlled with drugs, psychiatric disorder, 
which is a commonly associated but independent symp- 
tom, is likely to become intensified. In cases where all 
medication has been found ineffective, and the clinical 
disorder is severely handicapping, surgical extirpation of 
the discharging anterior temporal lobe should be under- 
taken. The operation should be carried out, however, 
under the guidance of the electroencephalogram. Re- 
cording should be carried out on the exposed brain at 
operation and after temporal lobectomy in order ‘to ob- 
tain assurance that the epileptic focus has been as com- 
pletely removed as possible. 


SECTION ON ANESTHESIA 
Suite 500 
H. J. Van Bexois, M.D., Grand Rapids 


Discussion on “Pulmonary Edema as Related to 
Anesthesia”’ 


Leader: Harry C. Kurtz, M.D., Detroit 


FRIDAY AFTERNOON 
September 22, 1950 


Sixth Assembly 


Grand Ballroom, Book-Cadillac Hotel, Detroit 


Chairman: L. W. Hutt, M.D., Detroit 
Secretary: E. H. Fenton, M.D., Detroit 
P.M. 

1:30 “Carcinoma of the Lung” 


2:00 


Wituiam F. Rienuorr, Jr., M.D., Baltimore, 
Maryland 


Professor of Surgery, Johns Hopkins Hospi- 
tal. . 


The present status of the treatment of malignancy of 
the lung will be discussed from the standpoint of eti- 
ology, symptoms and signs, pathological changes, sur- 
gical treatment with follow-up results and the restitu- 
tional intrathoracic changes following various operations 
upon the lung. € prognosis in relation to certain 
types of tumors with and without surgical treatment will 
be reviewed. Also, an evaluation will be made of the 
various methods of examinations at our disposal. 


“The Diagnosis, Treatment and Prevention of 
Whooping Cough” 
Witu1aM L. Braprorp, M.D., Rochester, N. Y. 


Professor of Pediatrics and Assistant Dean, The Uni- 
versity of Rochester School of Medicine and Dentistry. 
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In the typical case the diagnosis of Pertussis is readily 
made. In the early catarrhal period it may be difficult. 
A history of exposure may not be available, the cough 
is not typical, and the results of the blood count are 
often equivocal. 

Infection of the tonsils and adenoids, sinusitis, allergic 
bronchitis, atypical viral pneumonia, the pulmonary com- 
plications of fibrocystic disease of the pancreas, and 
parapertussis are a few of the conditions which enter 
into the differential diagnosis. Acute infectious lymphocy- 
tosis, because of the blood picture is occasionally con- 
fused with Pertussis. Modification of the disease re- 
sulting from previously injected vaccine may add to the 
diagnostic difficulties. 

The use of the cough-plate and nasal-culture methods 
is an adjunct to clinical diagnosis. The _nasal-culture 
method which is superior to the cough-plate method, 
particularly in infants, is described. : 

Since about 10 per cent of all cases of Pertussis and 
65 per cent of the deaths from the disease occur during 
the first year of life it is not surprising that much 
attention has been given to prevention of the disease 
in this age group. For passive protection of the ex- 
posed infant, anti-serums, both human and rabbit, are 
available and effective. Recent studies have proved 
that active immunization in the early weeks of life is 
also possible. In a group of infants injected during 
early infancy with a triple alum-precipitated vaccine, the 
humoral antibody response was found to be adequate. 
Charts showing the results of these studies are shown. 


Treatment of the infant seriously ill with Pertussis 
usually requires hospital care. In no other disease is 
good nursing more essential. The feeding and manage- 
ment of the choking spells require expert care. 

Oxygen is probably the best single therapeutic agent. 
The proper administration of sedatives is important, 
for over-sedation is harmful. 

Sulfadiazine and hyperimmune serum, either human or 
rabbit, are each therapeutically effective, and in com- 
bination, represent an excellent form of therapy. The 
antibody content of rabbit anti-serum definitely exceeds 
that of human anti-serum. 

The organism is susceptible to streptomycin in vivo 
as well as in vitro but readily becomes resistant to it. 

Favorable reports have appeared concerning chloromy- 
cetin, aureomycin and terramycin but more data is de- 
sirable before final assessment of their respective thera- 
peutic merits can be made. 


“The Clinical Importance of ‘Early Cancer’ ”— 
Co-author: Lewis B. Woolner, M.D. 


Joun R. McDonatp, M.D., Rochester Minne- 
sota 

Professor of Pathology, Mayo Foundation Graduate 
School, University of Minnesota; Head of Section of 
Surgical Pathology, Mayo Clinic. 


The campaign for cancer control which has been con- 
ducted by state and national organizations has, in part, 
been directed toward the recognition and eradication of 
lesions which are thought to be either ‘‘precancerous’’ 
or “‘early cancer.”” Knowledge of the significance of 
these various lesions is necessary for the physician to 
treat these lesions intelligently. 

A consideration of certain lesions in the _ breast, 
uterus, bowel, skin, mucous membranes of the mouth, 
nose and throat and urinary tract will be included in 
the presentation. These lesions will be presented as 
seen through the eyes of a surgical pathologist, with 
particular emphasis on the growth factor of such lesions. 

The lesions to be considered include benign hyper- 
puts growths such as leukoplakia, benign epithelial 
hyperplasia and noninfiltrating carcinoma or carcinoma 
in situ. 


INTERMISSION TO VIEW EXHIBITS— 
Your Last Opportunity—For 30 minutes only. 


“Obstruction of the Common Duct by Stone” 
WarreEN H. Cores, M.D., Chicago, Illinois 


Professor and Head of Department of Surgery, Uni- 
versity of Illinois College of Medicine. 


The diagnosis of obstruction of the common duct by 
sfone is usually made without difficulty by the develop- 
ment of severe pain in the right upper quadrant and 
pigmentation associated with appearance of jaundice a 
day or two following the attack of pain. As jaundice 
develops the stools become acholic. Characteristically, 
this jaundice is intermittent as are also the acholic 
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stools. In fact, this point becomes a very important 
one in differentiating the lesion from carcinoma of the 
pancreas. It must be remembered that patients found 
to have stones in the common duct at operation ar 
frequently not jaundiced. In fact, a survey of data 
from the literature indicates that jaundice js no 
present in 30 per cent of patients with stone in the 
common duct. When operating on patients with stones 
in the common duct care must be taken lest one of the 
stones be pushed upward into the liver. The author jp. 
serts a T-Tube at the end of the operation, and after 
about six or seven days clamps it an hour or more per 
day, increasing gradually until the patient is able to 
tolerate obstruction of the tube permanently. As sooq 
as obstruction of the tube can be tolerated without pain 
it is removed. Rarely, are more than sixteen to eighteen 
days required for establishment of normal bile flow and 
removal of the tube. 

Suppurative cholangitis is commonly associated with 
common duct stone, but is probably more common ag q 
complication of stricture. With few exceptions suppura- 
tive cholangitis is a strong indication for operative jp. 
terference consisting primarily of extraction of the stone 
and drainage of the common duct. It does not respond 
to penicillin, but streptomycin is frequently effective. 
We have not had sufficient experience with aureomycin 
to determine what effect it might have on suppurative 
cholangitis, but if obstruction is present it must be 
relieved. When a stone is lodged in the lower end of 
the duct and cannot be moved upward, incision in the 
second portion of the duodenum over the ampulla of 
Vater may be necessary. On such occasions the sphincter 
of Oddi is dilated and perhaps incised to allow extraction 
of the stone from the duodenal side. 


“The Elderly Patient” 


Epwarp L. Bortz, M.D., Philadelphia, Penn- 
sylvania 


Associate Professor of Medicine, Graduate School oj 
Medicine, University of Pennsylvania; Chief, Medical 
Service “‘B,’’ The Lankenau Hospital. 


The increasing effectiveness of disease control plus 
advances in knowledge of nutrition and the over-all 
protection of human life is bringing about a significant 
change in the population pattern in the United States. 
Premature ‘human deterioration may be largely avoided by 
application of well-known measures for the control of 
disease and the preservation of human values. 

In 1900 folks over sixty-five made up 4.1 per cent of 
the population. Today they are 7.6 per cent, and in 
another decade they may well represent 12 per cent 
plus. Elderly individuals too frequently are the vic- 
tims of preventable disorders. [Ill-balanced diets, over- 
weight, excessive wear and tear may readily be con- 
trolled. The major problems of oldsters consist of 
vascular deterioration, disorders of the digestive tract 
the urinary tract, or the blood stream. Emotional and 
personality disorders occur too frequently. 

The defeatist attitude and taking for granted ihe de- 
terioration of the body as merely the result of long 
years of living needs to be replaced by an attitude o/ 
hopefulness and curiosity concerning the real causes o! 
premature human deterioration. Fatigue and wearines 
in elderly folks frequently results from anemia and 
malnutrition. Excessive wear and tear on the _ blood 
vessels may be minimized by weight reduction if the 

atient is overweight, by modification of the diet, and 

y the reduction of the physical and emotional expén- 
diture of the individual. Probably fifty per cent o! 
the cases of hypertension are amenable to correction by 
medical measures. 

In the management of elderly patients, which is 4 
challenge to the modern doctor, the point of view o! 
each individual is important. Much can be accom: 
plished to extend the mature years and delay the ravages 
of senility. The treatment of the patient, as a whole, 
and the maintenance of his interests and social respons- 
bility offer the family physician excellent opportunities 
for bringing about a richer, happier, and more interest- 
ing existence for his patients who should be enjoying 
the harvest years of the human life span. 


End of Sixth Assembly 


Discussion Conferences on Medicine, General 
Practice, Pathology, Pediatrics, Surgery, am 
Syphilology 


END OF SCIENTIFIC ASSEMBLY AND OF 
1950 ANNUAL SESSION 
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Technical Exhibits 


Abbott Laboratories 
North Chicago, II. Booth No. 47 


Abbott will exhibit a number of its deading products, 
such as Abbocillin-DC, 600,000 units of penicillin in a 
1 c.c. cartridge; Sucaryl Sodium, a non-caloric sweet- 
ening agent that withstands cooking, baking and can- 
ning; Nembutal, a short-acting barbiturate; Pentothal 
Sodium, an intravenous anesthetic, and certain vitamin 
products, 


Allen Agency 
Detroit, Michigan Booth No. 25 


Miss Allen, director of the Allen Agency, will be at 
the convention again this fall to talk with you about 
your employment problems and give all possible as- 
sistance. 


A. S. Aloe Company 


St. Louis, Missouri Booth No. 50 


The Aloe representative will be happy to welcome you 
at Booth No. 50. He has on display a representative 
cross-section of the surgical and laboratory equipment 
and supplies stocked by the “world’s largest surgical 
and supply house.” Featured are many new items 
which you will want to see and have demonstrated. 


American Hospital Supply Corporation 


Evanston, Illinois Booth No. 65 


Baxter Intravenous Solutions, Blood Transfusion and 
Plasma equipment with disposable accessories for their 
use; blood grouping and testing serums; complete line 
of reagents and standards; Tomac Oral Protein Sup- 
plement; the Flicker Photometer for early detection 
of heart disease; and a selected group of Tomac 
Specialties. 


Ames Company, Inc. 
Elkhart, Indiana Booth No. 33 


Ames Company, Inc., will be showing the new “Uni- 
versal Model” CLINITEST Urine-sugar Analysis Set. 
BUMINTEST reagent tablets, Ames Company’s new 
test for albumin, will be demonstrated at the Ames 
booth. The representatives will also be demonstrating 
ACETEST and HEMATEST, simplified tests for the 
detection of acetone bodies and occult blood. 


Armour Laboratories 


Chicago, Illinois Booth No, 41 


The Armour Laboratories will welcome members of 
the Michigan State Medical Society to visit the Ar- 
mour Exhibit while attending their Annual Session. 
Information on many new items in the field of en- 
docrinology recently made available to the medical 
profession by The Armour Laboratories, may be se- 
cured at the Armour booth. 


Ayerst, McKenna & Harrison, Ltd. 

New York, New York Booth No. 44 
“PREMARIN” (Estrogenic Sub- 
stances—water-soluble ) —a highly ef- 
fective and well-tolerated prepara- 
tion of naturally occurring, orally 
active conjugated estrogens (equine). 
The potency of “Premarin” is ex- 
pressed in terms of its principal es- 
trogen, sodium estrone sulfate. 


Baker Laboratories, Inc. 
Cleveland, Ohio 


Starting with Grade A cows’ milk as the basis of the 
formula, Baker’s Modified Milk (Powder and Liquid) 
is fortified at seven strategic points to obtain more 
efficient nutritive action and is adjusted and processed 
to insure better tolerance. Our representatives will 
gladly tell you more about this complete, easily pre- 
pared, low cost infant food. 


Booth No. 74 


Bard-Parker Company, Inc. 
Danbury, Connecticut Booth No. 78 


Genuine Bard-Parker ‘“Rib-Back” surgical knife 
blades that assures cutting efficiency.”A quality prod- 
uct that makes for blade economy; B-P handles of 
various types; Bard-Parker Germicide—a _ sporicidal 
solution; CHLOROPHENYL; instrument sterilizing 
containers; the Reese Dermatome—for obtaining ac- 
curate split grafts—saves valuable operating time. 


Barlow-Maney Laboratories, Inc. 
Cedar Rapids, Iowa Booth No. 11 


The Barlow-Maney exhibit is featuring our Council 
Accepted Aminophylline products, tablets and am- 
poules, which are manufactured by an improved proc- 
ess in our new laboratories and contain not less than 
80 per cent anhydrous theophylline. A mechanical 
apparatus showing the effect of gastric juice and in- 
testinal fluid on Encotes, the Barlow-Maney enteric 
coating, will also be operated by our qualified repre- 
sentatives, who welcome this opportunity to be of 
service. 


A. C. Barnes Company 
New York, New York Booth No. 40 


The A. C. Barnes Company, New Brunswick, New 
Jersey (Booth No. 40) cordially invite all physicians 
to visit their exhibit. ARGYPULVIS, a recent addi- 
tion to the BARNES line, will be feautred by a series 
of illuminated color transparencies depicting an effec- 
tive new treatment for Trichomonas vaginalis vaginitis. 
Literature and professional samples will be available. 
ARGYROL and OVOFERRIN also will be on dis- 
play. See the BARNES color and sound films—“Cer- 
vicitis—Etiology and Treatment” and ‘“Non-Opera- 
tive Treatment of Paranasal Sinusitis” at the Scientific 
Motion Picture Exhibit. 


Barry Laboratories, Inc. 
Detroit, Michigan Booth No. 23 


The Barry Laboratories will display the 
most recent advancements in parenteral 
therapy in the form of completed products. 
The Allergy Division of the Company will 
have on hand a technical staff to handle 
questions regarding the diagnosis and 
treatment of allergy cases as well as the 
equipment to aid in such diagnosis. 





The Borden Company 

New York, New York Booth No. 30 
Meet BIOLAC, a liquid modified milk 
for infant feeding; DRYCO, with its 
formula flexibility; MULL-SOY for 
Jia your milk allergic patients; powdered 
5 whole milk KLIM; the improved milk 
sugar, BETA-LACTOSE; and _ the 
MERRELL-SOULE PROTEIN and 
LACTIC ACID MILKS. Borden men 
are pleasant men! 
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Brooks Appliance Company 
Chicago, Illinois Booth No. 18 


You will want to visit Booth No. 18 of the BROOKS 
APPLIANCE COMPANY, where W. C. Ayer will 
describe the technique of applying the absolutely new 
Polyestol Bandage, which releases Methyl Salicylate 
in controllable doses and opens a new field for the 
treatment of conditions in which the use of Salicylates 
have been recognized to be of great value. 


Burroughs Wellcome & Co., Inc. 
Tuckahoe, New York Booth No. 55 


“B. W. & Co.” will feature a completely new type 
antihistaminic, “PERAZIL” brand Chlorcyclizine Hy- 
drochloride. “PERAZIL” differs chemically in that 
it is a piperazine, rather than a conventional ethy- 
lenediamine compound, and a single dose provides 12 
to 24 hour action. We will also feature “Wellcome” 
brand GLOBIN INSULIN, the accepted intermediate- 
acting insulin, and DIGOXIN, for safe, predictable 
digitalization. 


Camel Cigarettes 
New York, New York Booth Nos. 35, 36 


CAMEL Cigarettes wiil feature color slides of back- 
ground data from their newest research. After weekly 
examinations of the throats of hundreds of men and 
women smoking CAMEL Cigarettes exclusively for 
thirty days, throat specialists reported “Not one single 
case of throat irritation due to smoking CAMELS.” 


Cameron Heartometer Company 
Chicago, Illinois Booth No. 17 


See the improved Heartometer, a scientific precision 
instrument for accurately recording systolic and di- 
astolic blood pressures, also furnishing a permanent 
graphic record of the pulse rate, disturbances of the 
rhythm, myocardial responses, the action of the valves, 
as well as peripheral vascular circulation. The Heart- 
ometer clearly reveals heart disturbances in both early 
and advanced stages and is of great value in checking 
the progress of treatments. 


Cameron Surgical Specialty Company 
Chicago, Illinois Booth No. 56 


See the new Binocular Spectacle Loupes; Mirror Type 
and other Headlites; Suction Coagulation Handle and 
numerous accessories for all phases of Electro-Surgery, 
Electro-Cauterization, Electro-Coagulation, Desiccation 
and Fulguration; Cameron Surgical Units; Electro- 
Diagnostic Lamp and Instrument Outfits; the new 
stainless steel Boros Flexible Esophagoscope and other 
Peroral Equipment; Coagulair and Dualite Sigmoido- 
scopes; Tele-Vaginalite; other Illuminated Specula, 
Endoscopes and Retractors; Flexible Gastroscopes and 
Stomach Camera. 


Carnation Company 
Los Angeles, California Booth No. 93 


You are invited to visit Booth No. 93 where you will 
see an attractive display on Carnation Evaporated 
Milk—‘“the milk every doctor knows.” Some valuable 
information on the use of this milk for infant feeding, 
child feeding and general diet purpose will be pres- 
ented and the method by which Carnation is gener- 
ously fortified with pure crystalline Vitamin D—400 
U.S.P. units per reconstituted quart will be explained. 
Interesting literature will also be available for dis- 
tribution. 


Ciba Pharmaceutical Products, Inc. 

Summit, New Jersey Booth No. 84 
Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey (Booth No. 84) invites you to visit its exhibit 
which features PRISCOLINE (formerly known as 
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PRISCOL), a valuable adjunct to the treatment of 
peripheral vascular disease. PYRIBENZAMINE, 
HCL, the antihistaminic drug for prevention and relief 
of anaphylaxis and many forms of allergy will also 
be featured. 


Representatives in attendance will gladly answer any 
questions about these and other Ciba products. 


Coca-Cola Company 
Atlanta, Georgia Booth Nos. 98, 99 


Ice-cold Coca-Cola served through the co-operation 
and courtesy of the Detroit Coca-Cola Bottling Com- 
pany and The Coca-Cola Company. 


Detroit Creamery Company 
Detroit, Michigan Booth No. 96 


The Detroit Cream- 


ery and Ebling 
Creamery, local dis- 
tributors of Sealtest 


Ice Cream, Milk and 
Dairy Products, invite you to stop at the booth dis- 
playing the Sealtest Symbol of quality through labora- 
tory control. Representatives will be happy to answer 
any questions on the production of Dairy Products. 


Detroit X-Ray Sales Company 
Detroit, Michigan Booth Nos. 37, 38 


A cordial invitation is extended to all the members of 
the Michigan State Medical Society, their friends and 
associates, to visit Booth Nos. 37 and 38 at the coming 
Michigan State Medical Meeting, where will be dis- 
played latest advances in Mattern Shockproof X-ray 
Equipment. New Models—New Ideas—New Designs. 


Dictaphone Corporation 
Detroit, Michigan Booth No. 9 


”° 


“The New Voice of Buysiness,’” Dictaphone’s plastic 
Memobelt record, will be the center of attraction at 
the Dictaphone exhibit during the Michigan State 
Medical Society Annual Session in Detroit. Made of 
pliable plastic, and just the size of a postcard, the 
Memobelt is a one-use recording medium. It has 
made possible the new conception of dictating ma- 
chine—the new Dictaphone Time-Master—that has 
swiftly become the most successful dictating machine 
in history. 

The Time-Master is just the size of a letterhead and 
only 44%” high. Designed to help busy people get 
more done, faster and with less effort, the Dictaphone 
Time-Master serves thousands of busy people in busi- 
ness, the professions and government throughout the 
world. 


Dietene Company 
Minneapolis, Minnesota Booth No. 53 


Visit our exhibit and examine 
the Free Diet Service for 
physicians. The diets are nu- 
tritionally well-balanced, easy 
to follow and made to appear 
as if they were typed in your 
office. 

MERITENE, the economical 
and palatable whole protein 
supplement, and DIETENE, 
the “Council-Accepted”  re- 
ducing supplement, will be on display. 
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Doho Chemical Corporation 
New York, New York Booth No. 79 


The Doho Chemical Corporation and its subsidiary, 
Mallon Chemical Corporation, makers of AURAL- 
GAN, O-TOS-MO-SAN and RECTALGAN, are 
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roud to announce their new nasal decongestant, 
RHINALGAN—a balanced formulation of two active 
chemical compounds that gives prolonged vasocon- 
striction—used as a spray, in our patented Dohony 
Spray-O-Mizer (combination dropper and spray)— 
pleasant tasting, with no systemic effect (pressor or 
respiratory), and can be safely used for infants and 
children. 

Our representatives will be happy to explain the merits 
of RHINALGAN and distribute samples of this inno- 
vation. 


Electronic Surgical Equipment Co., Inc. 
Philadelphia, Pa. 


Booth No. 22 


ELECTRONIC SURGI- 
CAL EQUIPMENT CO., 
INC., BOOTH No. 22, 
will exhibit the RADIO- 
SURGICAL SCALPEL 
Operating Unit, a port- 
able radio frequency 
surgical apparatus of ad- 
vanced engineering de- 
sign. This precision in- 
strument permits the use 
of varied electronic surgi- 
cal methods to meet the 
minor surgical needs of the general physician, proctol- 
ogist, gynecologist, or surgeon. Constructed according 
to exacting specifications, and employing a new elec- 
tronic principle of the fully rectified radio current, it 
supplies ideal current characteristics for all these sur- 
gical interventions. 





Farnsworth Laboratories, Inc. 

Chicago, Illinois Booth No. 64 
FARNSWORTH LABORATORIES, INC., will fea- 
ture injectible medications. The new adrenal steroid, 
COCOSTERONE, used in rheumatoid, arthritis! 
FARONATE, the intramuscular treatment for migraine 
and post-spinal tap headache; COLMETANESE, 
widely employed in virus infections, Brucellosis, and 
obscure fever conditions; QUINOCAINE, the pro- 
longed water base, local anesthetic, are among the fea- 
tured products. 

Drop in at Booth No. 64, and discuss these products 
and their uses with Robert R. Grandy, professional 
representative. 


H. G. Fischer & Company 
Franklin Park, Ill. Booth No. 10 


See and handle the Spacesaver Radiographic-Fluoro- 
scopic Unit and Examining Table. See what a small 
amount of office space it occupies and how easy it is 
to change from horizontal fluoroscopy to horizontal 
radiography without moving the patient from the 
table. Other modern x-ray and physical therapy equip- 
ment will be on display. 


C. B. Fleet Company, Inc. 

Lynchburg, Virginia Booth No. 29 
C. B. Fleet Co., Inc., cordially invites you to visit 
Booth No. 29. Increasingly, during the past fifty years, 
to the medical profession, sodium phosphate has come 
to mean Phospho-Soda (Fleet), the pure, stable, aque- 
ous concentrate of the two U.S.P. sodium phosphates. 


General Electric X-Ray Corporation 
Milwaukee, Wisconsin 


GENERAL @@ ELECTRIC 
X-RAY CORPORATION tends a cordial invitation 


to visit their exhibit. Shown at this meeting for the 
first time will be the new Maxicon line of x-ray 
equipment that “grows with your practice,” the 
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Booth No. 72 
To its old and new friends 
alike, the General Electric 
X-Ray Corporation ex- 
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portable, direct-writing Cardioscribe, the high-output 
Model E Inductotherm diathermy unit, and a line of 
x-ray supplies including Supermix chemicals in cans. 


Gerber Products Company 
Fremont, Michigan Booth No. 34 


Gerber’s three distinctive baby cereals 
give you prescription selectivity plus 
variety for your youngest patients. 
One-at-a-time introduction lowers the 
incidence of cereal-grain allergic man- 
ifestations. 

Gerber’s is a COMPLETE baby food 
service Cereals, Strained and 
Junior fruits, vegetables and meat-soups PLUS Gerber- 
Armour meats. 

Please come to see us at booth no. 34. 





Hack Shoe Company 


Detroit, Michigan Booth No. 3 


HACK SHOE CO., 
Fifth Floor, 28 West 
Adams Avenue Build- 
ing (Stroh) and 19170 
Livernois, will be in 
its usual spot, demon- 
strating its wares. 
Prominently included 
will be the Hack TOE 
OUT Shoe for your 
mild cases of metatar- 





sus adductus, _ illus- 
trated at left. 
This is Hack’s 35th 
year of service to the 
profession. 

Hanovia Chemical & Mfg. Company 

Newark, New Jersey Booth No. 59 


Hanovia will feature the new Short Wave Diathermy 
machine that meets the Federal Communication Com- 
mission’s requirements, and is possessed of many fea- 
tures that will be worth your while to become ac- 
quainted with. A complete line of self-lighting ultra- 
violet quartz lamps for therapeutic purposes, for orifi- 
cial and general body irradiation will be on display as 
well as Germicidal lamps for the destruction of air- 
borne bacteria and the new Fluoro Lamp for diagnostic 
purposes. 


J. F. Hartz Company 
Detroit, Michigan Booth No. 73 


The J. F. Hartz Company appreciates the privilege of 
displaying its complete line of Pharmaceuticals, as 
well as the latest in office and physiotherapy equip- 
ment, diagnostic and surgical instruments. 

You are cordially invited to stop at our booth and 
inspect those items of particular interest to you. 


Hoffman-La Roche, Inc. 


Nutley, New Jersey Booth No. 54 


Roche will feature GANTRI- 
SIN, the new sulfonamide which 
has outstanding therapeutic ad- 
vantages. GANTRISIN is dis- 
tinguished by comparatively 
high solubility even in neutral 
and slightly acid solutions. It 
is not likely to cause crystalluria 
and it does not require con- 
comitant alkali therapy. GAN- 
TRISIN is highly effective in 
the treatment of systemic and 
urinary tract infections. 
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Why not stop at the Roche booth where members of 
the field staff will be in attendance to tell you more 
about GANTRISIN, the radically different sulfona- 


mide? 


Holland-Rantos Company, Inc. 

New York, New York Booth No. 32 
The H-R exhibit will feature Council-accepted KORO- 
MEX PRODUCTS for conception control. See the 
different combination sets, the anatomically-correct 
Pelvi-Form Clinical Teaching Model and H-R Lubri- 
cating Jelly for gynecologic and surgical use. Investi- 
gate the effectiveness and practicability of NYLME- 
RATE JELLY in the treatment of vaginal tricho- 


moniasis and moniliasis. 


G. A. Ingram Company 
Detroit, Michigan Booth Nos. 13, 14, 15 


THE G. A. INGRAM COMPANY will, as usual, have 
the latest Hamilton and Allison furniture on display, 
together with Burdick Physiotherapy Equipment, in- 
cluding their latest Short Wave Diathermy. They will 
also display a selection of Diagnostic Instruments for 
cancer detection, and the latest instruments for use in 
fracture work. Also included will be Electrocardio- 
graphs and new model Colorimeters. 


THE G. A. INGRAM COMPANY service all of the 


equipment they sell. 


The Junket Folks 
Little Falls, New York Booth No. 16 


Essential facts on the chemistry of the rennet enzyme 
and the nutritional significance and psychologic value 
of rennet desserts in the diets of infants and adults will 
be explained. The enzymatic action of rennet in pro- 
ducing softer, finer, more readily-digestible milk curds 
is illustrated by enlarged photos. Literature giving the 
dietary applications of rennet products is available for 
your reference. 


C. B. Kendall Company 
Indianapolis, Indiana Booth No. 77 


C. B. Kendall Company cordially invite all members 
of the Michigan State Medical Society to visit their 
technical exhibit. Literature and samples of new phar- 
maceutical specialties which are currently being de- 
tailed and advertised to the profession will be avail- 
able. Members of the Kendall detail staff will welcome 
your interest and questions relative to their specialties. 


A. Kuhlman & Company 
Detroit, Michigan Booth No. 90 


A. Kuhlman & Co. invites you to visit their exhibit. 
Items of interest being shown are SHORT WAVE 
DIATHERMY, SURGICAL INSTRUMENTS, HAM- 
ILTON COLORTONE OFFICE FURNITURE, 
CYSTOSCOPES and ACCESSORIES. 


Lea & Febiger 
Philadelphia, Pa. Booth No. 87 


Lea & Febiger will exhibit such outstanding new books 
and new editions as Epstein—Regional Dermatologic 
Diagnosis; Pullen—Communicable Diseases; Cozen— 
Office Orthopedics; McManus—Medical Diseases of 
the Kidney; Burch——-Venous Pressure; Kessler—Re- 
habilitation; Holmes and Schulz—Therapeutic Radi- 
ology; Gregg—Coronary Circulation: Singer—Differ- 
ential Diagnosis of Chest Diseases; Davidoff and Ep- 
stein—The Abnormal Pneumoencephalogram: Gold- 
berger—Unipolar Lead Electrocardiography: Pohle— 
Clinical Radiation Therapy; Wesson—Urologic Roent- 
genology and many other standard books of clinical 
guidance. 
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Lederle Laboratories 
New York, New York 


You are cordially invited to visit our exhibit in Booths 
51 and 52, where you will find representatives who are 
prepared to give you the latest information on Lederle 
products. . 


Booth Nos. 51, 52 


Liebel-Flarsheim Company 
Cincinnati 2, Ohio Booth Nos. 26, 27 


The Liebel-Flarsheim Company cordially invites you to 
visit Booth Nos. 26 and 27 in which their latest dia- 
thermy and Bovie electrosurgical apparatus will be 
available for examination and demonstration. Capable 
representatives will be on hand at all times and we 
hope you will stop by so that we may become ac- 
quainted. 


Eli Lilly & Company 
Indianapolis, Indiana Booth No. 12 


Your Lilly medical service representative cordially 
invites you to visit the Lilly exhibit located in Booth 
No. 12. The display for 1950 features a presentation 
on the incidence and potential number of diabetics in 
America. The attending representatives will be pleased 
indeed to assist visiting physicians in every way 
possible. 


J. B. Lippincott Company 
Philadelphia, Pa. : Booth No. 1 


J. B. Lippincott Company presents an interesting and 
active exhibit of professional publishing. With the 
“pulse of practice” centering in an advisory editorial 
board of active clinicians who constantly review the 
field, current and coming trends in medicine and sur- 
gery are known continually. On the studied recom- 
mendations of these medical leaders, Lippincott Se- 
lected Professional Books are undertaken. 


M & R Dietetic Laboratories, Inc. 
Columbus, Ohio Booth No. 24 


Our representatives for Similac and Cerevim will ap- 
preciate the opportunity to discuss the merits and use 
of our products in the field of infant and child nutri- 
tion. 


Maico Hearing Service of Michigan 


Detroit, Michigan Booth No. 86 


The Display will consist of hearing 
aids and audiometers. The new 
type hearing aid is a small all-in- 
one instrument capable of amplify- 
ing the faintest sound 240,000 
times. The new type Maico audi- 
ometer makes it possible for the first time to balance 
hearing so as to assist the doctor in a correct diagnosis 
of different type impairments. 
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Maltbie Chemical Company 
Newark, New Jersey Booth No. 97 


Representatives of Maltbie Laboratories, Inc., will be 
in attendance to explain selective medical therapy in 
hepato-biliary disease with Cholan-DH, Cholanor and 
Cholan-HMB with Phenobarbital. 


S. E. Massengill Company 
Bristol, Tennessee Booth No. 62 


The S. E. Massengill Company invites you to visit 
Booth No. 62 where several specialty products are on 
display for your examination. Featured is Tablets 
Salcedrox, an outstanding recent development in the 
use of salicylates. Medical Service Representatives will 
be pleased to discuss this and the other Massengill 
products and you are invited to register for samples 
and literature. 
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Mead Johnson & Company 

Evansville, Indiana Booth Nos. 88, 89 
Dextri-Maltose, Oleum Percomorphum, Pablum, Pa- 
bena, Olac and other Mead Products used in Infant 
Nutrition will be on display at the Mead Johnson 
Exhibit at the Michigan State Medical Society Meet- 
ing. Protenum, a new high protein product, will be 
displayed. Also, Lonalac, for low sodium diets. 
Representatives at the Exhibit will be glad to discuss 
the new improvements of Amigen and Amisets. 


Medical Arts Surgical Supply Company 
Grand Rapids, Michigan Booth No. 91 


The Medical Arts Surgical Supply Co. will display 
equipment for your office including the Liebel-Flar- 
sheim Diathermy, Beck-Lee Electrocardiograph with 
recording camera—and other diagnostic instruments 
of interest. Better stop in—they will be glad to see you. 





Medical Protective Company 
Fort Wayne, Indiana Booth No. 67 


The Medical Protective Company invites the members 
of the Michigan State Medical Society to visit its ex- 
hibit and discuss with their representative how the 
Company meets the exacting requirements of adequate 
liability protection which are peculiar to the profes- 
sional liability field. 


Merck & Company, Inc. 
Rahway, New Jersey Booth No. 80 


Benodaine,* a diagnostic agent of value for detecting 
hypertension caused by the presence of an epinephrine- 
producing tumor (pheochromocytoma); COBIONE® 
(Crystalline Vitamin B-12 Merck) for the treatment 
of megaloblastic anemias; NEO-ANTERGAN®, an 
antihistaminic agent which is advertised to the medical 
profession exclusively; PAS (Para-Aminosalicylic Acid 
Merck) for complementing streptomycin and dihydro- 
streptomycin in tuberculosis therapy; and URECHO- 
LINE®, for relieving urinary retention, gastric reten- 
tion, and abdominal distention. 


*“Benodaine’’ is the trademark of MERCK & CO., Inc., for its 
brand of piperoxane. 


Wm. S. Merrell Company 
Cincinnati, Ohio Booth No. 95 


Mercodol, the new antitussive syrup containing the 
better cough-controlling narcotic, Mercodinone, will be 
featured by Merrell. Mercodinone, a better antitussive 
agent than either heroin or codeine, is notably free 
from the undesirable side effects of the older drugs. 
Mercodol also contains the bronchodilator, Nethamine, 
and the saline-expectorant, sodium citrate. 


Michigan Medical Service 

Detroit, Michigan Booth Nos. 4, 5 
Michigan Medical Service—Hospitality Booth—Stop 
and Rest—We will answer all questions regarding 
“your” voluntary prepaid medical-surgical care plan. 
Doctors are also invited to visit our suite. 


C. V. Mosby Company 
St. Louis, Missouri Booth No. 43 


You are invited to visit the C. V. Mosby Company 
Booth No. 43, where you will find many new and 
interesting titles. Among these are Meakins “Practice 
of Medicine,” Berman “Principles of Surgery,” Brown 
“Post Graduate Obstetrics and Gynecology,” Cleckley 
“Mask of Sanity,’ Dodson “Urological Surgery,” Foote 
“Varicose Veins,’ Herrmann “Methods in Medicine,” 
Illingworth and Dick “Textbook of Surgical Pathol- 
ogy,’ Shelton “Diseases of Infancy and Childhood,” 
Titus “Management of Obstetric Difficulties” and 
many others. 
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National Drug Company 
Philadelphia 44, Pa. Booth No. 58 


The National Drug Company, Philadelphia, Penna., 
cordially invite you to attend their booth. Resinat, 
Council-Accepted, a newly accepted therapy for peptic 
ulcer, and Protinal Powder, Council-Accepted, protein 
carbohydrate mixture, will be the featured products. 
AVC Improved-Hesperidin-C-Natolone and Benat with 
B-12 will also be on display. Representatives will be in 
attendance to discuss with physicians National’s vast 
array of pharmaceutical, biologic and biochemical 
preparations. 


Nestle Company, Inc. 
New York, New York Booth No. 45 


The Nestle Company, Inc., cordially invite you to visit 
their exhibit where specially qualified representatives 
will be on hand to answer your questions on any of 
Nestle’s milk products—already best known and most 
used for babies ’round the world. 


Wm. R. Niedelson Company 
Detroit, Michigan Booth No. 83 


The high degree of accuracy obtainable in Basal 
Metabolism testing with the new Jones “MULTI- 
BASAL” Unit, will be demonstrated, as well as the ac- 
cepted STANDARD model, popular for its extreme 
simplicity in calculation and operating procedure. 

The only permanent type paper, direct recording 
cardiograph, the CARDIOTRON will be on display, 
showing its exclusive paper and Prestomatic lead 
switching device for all and multiple chest leads. 

The new PROFEXRAY 100-100 Tilt Table will be 
displayed for the first time in the state of Michigan. 


Noble-Blackmer, Inc. 
Jackson, Michigan Booth Nos. 20, 21 


Your friendly representatives from Jackson will be 
present at No. 21 to show you the Birtcher Bandmaster 
Crystal Controled F.C.C. Approved Short Wave Dia- 
thermy, a complete line of Leitz Microscopes and 
“Light Where You Want It” with Castle Office Lights. 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey Booth No. 61 


Ortho cordially invites you to visit Booth No. 61. 
Featured will be the ORTHO KIT, a new, convenient, 
and complete kit containing the requisites for concep- 
tion control in a beautiful woven plastic zippered 
purse. New products displayed will include DIFFU- 
SIN (hyaluronidase), MASSE’ Nipple Cream, and 
other new gynecic pharmaceuticals. 


Parke, Davis & Company 
Detroit, Michigan Booth Nos. 6, 7 


Medical Service Members of the Parke, 
Davis & Company Staff will be in daily 
attendance at our Commercial Exhibit for 
consultation and discussion of the various 
Products listed in our Pharmaceutic; An- 
tibiotic, and Biologic Catalog. Important 
Specialties, such as Chloromycetin, Peni- 
cillin S-R, Benadryl, Vitamins. Oxycel, Thrombin 
Topical, Influenza Virus Vaccine, and others will be 
featured. You are most cordially invited to visit our 
Exhibit with the assurance that your personal interest 
will be indeed be very much appreciated. 


Pelton & Crane Company 
Detroit, Michigan Booth No. 81 
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Pet Milk Sales Corporation 
St. Louis, Missouri Booth No. 79 


Specially trained representatives will be in attendance 
to discuss the use of Pet Milk in infant feeding, and 
to present many services that are time-savers for busy 
physicians. Miniature Pet Milk cans will be given to 
visitors at the exhibit. 


Philip Morris & Company, Ltd. 
New York, New York Booth No. 68 


Philip Morris and Company will show the results of 
research on the irritant effects of cigarette smoke. 
These results show conclusively that Philip Morris are 
less irritating than other cigarettes. An interesting 
demonstration will be made on smokers at the exhibit 
which will show the difference in cigarettes. 


Picker X-Ray Corporation 
New York, New York Booth No. 76 


Picker X-Ray Corporation will display the new prac- 
tical x-ray unit at a popular price—THE METEOR. 
A patented tilting table top feature provides for rapid 
and easy conversion from radiography to fluoroscopy 
in either horizontal or vertical positions. 


Professional Management 


Battle Creek, Michigan Booth No. 82 
Residents and Interns, as well as phy- 
sicians now in practice, are invited to 
Booth No. 82 for consultation with 
PM regarding Office Records—Office 
Design — Partnership Arrangements — 
Fees—Locations—Taxes or Estate Prob- 
lems. 


Randolph Surgical Supply Company 
Detroit, Michigan Booth No. 85 


Randolph Surgical will exhibit outstanding new de- 
signs and finishes in doctors’ office equipment. On 
hand to greet our many friends will be the old timers 
—Harold Stormhafer, Rollie, Cliff Randolph, and a 
few of our young cubs always. 


“For Finer Equipment” 


Rystan Company, Inc. 
Mount Vernon, New York Booth No. 39 


Rystan will exhibit Chloresium Ointment and Chlore- 
sium Solution (Plain), which contain the purified, 
therapeutically active water-soluble derivatives of 
chlorophyll. They are natural, nontoxic agents for the 
topical treatment of wounds, burns, ulcers and derma- 
toses. These biotherapeutic preparations promote the 
growth of healthy granulation tissue, and deodorize 
malodorous conditions by inhibiting the action of 
anaerobic proteolytic bacteria. 


Sandoz Chemical Works, Inc. 

New York, New York Booth No. 69 
Physicians attending the Michigan State Medical So- 
ciety Convention are cordially invited to visit the 
Sandoz Pharmaceuticals display which will feature the 
following: 

CAFERGONE—\the first effective oral preparation 
for the treatment of migraine and related headaches. 
BELLERGAL—a time-tested preparation for use in 
functional disorders. 
Other products displayed at this Convention are Bella- 
denal, Mesantoin, Dihydroergotamine—D.H.E. 45 and 
Ipesandrine. 
A new handbook listing our products will be available 
and representatives in attendance will gladly answer 
any questions about these and other Sandoz products. 
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W. B. Saunders Company 
Philadelphia, Pa. Booth No. 2 


We invite all doctors attending the Michigan State 
Medical Society Meeting to visit our exhibit where we 
will display a complete line of our books including 
Bockus’ “Postgraduate Gastroenterology,” Wolff's 
“Electrocardiography,’ Conn’s “1950 Current Thera- 
py,’ Mitchell & Nelson’s “Pediatrics,” Hauser’s “Dis- 
eases of the Foot,’ Janney’s “Medical Gynecology,” 
Nesselrod’s “Proctology,” Friedberg’s “Diseases of the 
Heart,” Williams’ “Textbooks of Endocrinology,” and 
many other new books and new editions. 


Schenley Laboratories, Inc. 
Lawrenceburg, Indiana Booth No. 57 


Featured at the Schenley Laboratories exhibit are 
RUTAMINAL, combining rutin, aminophylline and 
phenobarbital for cardiovascular protection; TITRA- 
LAC, the antacid that neutralizes like milk; PENES- 
THETTES, high potency penicillin lozenges contain- 
ing benzocaine; SEDAMYL, providing sedation with- 
out hypnosis; and VASCUTUM, providing cardio- 
vascular protection for geriatric patients. Qualified 
personnel present. 


Schering Corporation 
Bloomfield, New Jersey Booth No. 49 


3% Buccal Tablets of Oreton, Progynon, Proluton, 
“/\° and Cortate with the exclusively new base, Poly- 
& hydrol, will be featured at the Schering exhibit. 
Polyhydrol makes possible complete absorption 
of hormones via the buccal route providing advantages 
of high effectiveness, convenience, and economy. Trime- 
ton and Chlor-Trimeton, two outstanding antihista- 
mines, and Coricidin, Schering’s new treatment for the 
common cold, containing Chlor-Trimeton, aspirin, 
phenacetin, and caffeine, will highlight the exhibit. 


Schering Representatives will be present to welcome 
you, and will be happy to answer inquiries concerning 
Schering’s new products as well as their other hormone, 
x-ray diagnostic, chemotherapeutic, and pharmaceutical 
specialties. 


G. D. Searle & Company 
Chicago, Illinois Booth No. 63 


You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 


Featured will be Dramamine for the prevention and 
active treatment of motion sickness; Alidase, for hypo- 
dermoclysis; Ruphyllin, for abnormal capillary fragil- 
ity; Hydryllin, new and effective antihistaminic, as 
well as such time-proven products as Searle Amino- 
phyllin in all dosage forms, Metamucil, Ketochol, 
Floraquin, Kiophyllin, Diodoquin, Pavatrine, and 
Pavatrine with Phenobarbital. 


Sharp & Dohme, Inc. 
Philadelphia, Pa. Booth No. 19 


Visitors are cordially invited to visit the Sharp & 
Dohme exhibit in Booth No. 19. Stable, portable 
“Lyovac” Normal Human Plasma irradiated to de- 
stroy viral contaminants that might cause homologous 
serum hepatitis merits your attention. Unusual special- 
ties including “Cremo”-sulfonamides, pleasantly fla- 
vored, palatable suspensions of the most effective sys- 
temic and enteric sulfonamides, and “Delmor,” a deli- 
cious nutrient powder, also will be of major interest. 


Smith, Kline & French Laboratories 
Philadelphia, Pa. Booth No. 42 


“Dexamyl’—S.K.F.’s balanced combination of “Dex- 
edrine” Sulfate (dextro-amphetamine sulfate, S.K.F.) 
and “Amytal” (Amobarbital, Lilly)—is a new prepara- 
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tion of wide usefulness in everyday practice. 
bined in “Dexamyl,” “Dexedrine” and “Amytal” work 
together to provide symptomatic relief from mental 
and emotional distress. 


E. R. Squibb & Sons 


New York, New York Booth No. 75 
Swift & Company 
Chicago, Illinois Booth No. 60 


The original all-meat baby foods, Swift’s Meats for 
Babies and Juniors, will be exhibited by Swift & Com- 
pany. These high-protein, body building foods are 
available in six varieties, Béef, Lamb, Veal, Pork, 
Heart, and Liver. These products are also widely 
used for adult special diets. You are cordially invited 
to discuss with the Swift representatives the clinical 
research being conducted on Strained and Junior Meats. 


Testagar & Company, Inc. 


Detroit, Michigan Booth No. 31 


The professional service representa- 
tives of Testagar & Co., Inc., will be 
very pleased to welcome their many 
friends to view many new modern 
developments in the pharmaceutical 
field which will be displayed at Booth 
No. 31. Literature on some of the 
latest developments in the pharmaceu- 
tical field will be available. Vials and ampuls will be 
displayed, such as Sodium Ascorbate, Testosterone 
Propionate, Heparin, etc. Requests for samples, litera- 
ture, or technical information will be welcome. 





The Upjohn Company 
Kalamazoo, Michigan Booth No. 66 


The Upjohn exhibit will present the anti-coagulant 
family: Heparin, Depo-Heparin, and Dicumarol, with 
particular emphasis placed upon Depo-Heparin. 
When heparin is prepared in a gelatin vehicle (Depo- 
Heparin) and administered intramuscularly, markedly 
prolonged effects are obtained. A single injection of 
1 c.c. (200 mg.) of Depo-Heparin will prolong the 
blood coagulation time for about twenty-four hours. 


U. S. Vitamin Corporation 
New York, New York Booth No. 28 


See the “oil-in-water” demonstration of natural vita- 
min A oil in water solution . . . a vitamin technical 
achievement pioneered by the U. S. Vitamin Corpora- 
tion Research Laboratories. 

Also see and taste for yourself the new and different 
sodium-free salt substitute which actually tastes like 
salt, looks like salt and sprinkles like salt ... a great 
boon to your patients on restricted sodium intake. 


VanPelt & Brown, Inc. 


Richmond, Virginia Booth No. 71 
Westinghouse Electric Corporation 
Pittsburgh, Pa. Booth No. 92 


We are going to show a new six-section Fluorothin 
(lluminator, arranged “three-over-three” on a stand, 
on which will be displayed a series of translites of the 
various types of x-ray equipment which we manu- 
‘acture. We will also show one of our new non-corro- 
sive single-section illuminators with wet film hanger 
and drip tray, which has been especially developed to 
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withstand the corrosive effect of developing solutions 
for use in the darkroom. Of course, we will also have 
chairs and ashstands, and the Westinghouse draped 
background hanging. 


White Laboratories, Inc. 
Newark, New Jersey Booth No. 48 


White Laboratories, Inc., will have an interesting and 
unusual display—the latest products of White’s re- 
search. Courteous Medical Service Representatives in 
attendance will appreciate the opportunity to discuss 
with you the clinical background and therapeutic merit 
of these and other White’s products. You are cordially 
invited to visit this booth. 


Winthrop-Stearns, Inc. 


New York, New York Booth No. 94 
\AL/ WINTHROP-STEARNS, INC., New 
=a c York, invite you to visit Booth No. 94, 
WINTHROP-STEARNS | where the following products will be fea- 


tured—NEO-SYNEPHRINE THENFA- 

DIL, nasa] solution, potent vasoconstric- 
tor with antihistaminic, for common cold, allergic 
rhinitis, acute and chronic sinusitis; ISUPREL, efficient 
and convenient bronchodilator. Tablets for sublingual 
use, solution for inhalation; PLURAVIT DROPS, dis- 
persible 8-vitamin liquid, including DRISDOL, pleas- 
ing citrus flavor, stable, easily administered. 


Wolverine X-Ray Sales & Service 
Detroit, Michigan Booth No. 46 


Wolverine X-Ray Sales—featuring Continental X-Ray 
Equipment, complete line of radiographic and fluoro- 
scopic equipment, 250 ma. down to a portable unit, 
and a new and outstanding spacesaving unit ranging 
from 20 ma. to 100 ma. Arrange to see this special 
unit. 


Zimmer Manufacturing Company 
Warsaw, Indiana Booth No. 8 


Mr. Fisher extends a-most cordial invitation to the 
members of the Michigan State Medical Society to visit 
his exhibit at Booth No. 8. A complete line of fracture 
appliances and instruments will be on display. Items 
of special interest include the approved KUNTSCHER 
CLOVERLEAF INTRAMEDULLARY PINS AND 
INSTRUMENTS, STAINLESS STEEL PROSTHET- 
IC HEAD for Hip Arthoplasty, WOODRUFF CUT- 
PILOT POINT BONE SCREWS, IMPROVED 
BONE CLAMPS, OSTEOTOMES, GOUGES, RE- 
TRACTORS, LUCK BONE SAW with BISHOP 
OSCILLATION, THREADED WIRES AND PINS, 
JEWETT ONE PIECE NAIL AND PLATE, SHIF- 
RIN WIRE TWISTER, BLOUNT STAPLING SET 
and shown for the first time a new PNEUMATIC 
TOURNIQUET. 

All Zimmer products are made of S-MO stainless steel, 
completely inert in the tissues and cause no foreign 
body reaction. You cannot mix them, they are all the 
same metal YOUR PROTECTION—LOOK FOR 
THE NAME ZIMMER. 
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ANNUAL REPORT OF THE COUNCIL 1949-1950 


The Council had three sessions of nine days and the 
Executive Committee convened nine times (to Septem- 
ber 17, 1950), a total of twelve meetings up to the 1950 
Annual Session of the Michigan State Medical Society. 
All matters studied and recommendations made by The 
Council’s thirty Committees as well as the Society’s 
twenty-three Committees and all business of the Society 
were referred to The Council or to its Executive Com- 
mittee for consideration and action. The “all-day” ses- 
sions scheduled by the Executive Committee for its 
monthly meetings during the past year resulted in the 
expeditious handling of the greatly increased business of 
the State Society. A total of 122 hours—over 15 work- 
ing days of 8 hours each—was spent by members of The 
Council and of the Executive Committee at these meet- 
ings during the past year—which total does not include 
the hours spent going to and returning from the meet- 
ing places, scheduled in various parts of the State. 


Membership 


Members of the State Medical Society as of July 1 
and as of December 31, from 1935 to 1950, are indicated 
in the following chart: 





- 1950 1949 1948 1946 1944 1940 1935 
| “i Sener 4881 4455 4645 4461 4615 4401 3410 
December 31.. 4971 4960 4799 4702 4527 3653 


The figures for 1950 include 4,514 active members, 
230 Emeritus and Life members, 16 Retired Members, 
and 121 Associate Members. 

The MSMS membership was at an all-time high as of 
December 31, 1949. 


Finances 


As in the past, the first item of new business on the 
monthly agenda of The Council or its Executive Com- 
mittee is “Study of Monthly Financial Reports.” Every 
thirty days, therefore, the Society’s financial picture is 
reviewed and governing policies established. 


The Ernst & Ernst report for 1949 plus the budgets 
of the Society for 1950 were published in JMSMS, 
March Number, beginning on page 358. Members are 
invited to acquaint themselves with the financial status 
of their State Medical Society and to offer suggestions; 
these will be truly appreciated. 

As of June 30, 1950, 4,514 members paid Society dues 
amounting to $69,904.94. This was on the basis of 
$17.00 per member inasmuch as The Council allo- 
cated an additional $5.00 from the special assessment to 
cover an anticipated deficit in the General Fund. The 
$12.00 dues are not sufficient to finance the General 
Fund activities. 

The balance of the 
$20.00 per member) 
Education Activities. 


$25.00 Special Assessment (or 
has provided $90,200.00 for Public 


The Public Education Budget for 1950 amounted to‘ 


$57,340.00. The 1950 budget of the Public Education 
Reserve Fund (CAP—Special Committee on Educa- 
tion) amounted to $48,900.00. As budgeted and 
planned for the present emergency, expenditures for the 
remainder of the year will deplete the Public Education 
Reserve Fund. However, the CAP Planning Committee 
has some suggestions by which certain expenditures may 
be curtailed to show a _ balance of approximately 
$55,000.00 in the Public Education Activities account on 
December 31, 1950. This could be earmarked for a 
future emergency reserve. 


A brief financial résumé of each of the MSMS activi- 
ties to July 1, 1950, is herewith presented: 
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Balance 
On Hand Income to Expenses to on Hand 
1/1/50 7/1/50 7/1/50 7/1/50 
General Funid................ $57,803.59 $70,145.30 $39,812.43 $88,136.46 
Public Education Activ- 

NR: Ree oe a aa 35,238.62 91,976.25 32,886.64 94,328.93 
Public Education Re- 

a nin 33,254.46 20,748.30 12,506.16 
, oe a 30,837.68 23,045.64 7,792.04 
Annual Session (1950) 17,952.00 2,324.44 15,627.56 
P. G. Institute (1950) 5,000.00 8,506.65 493.35 
Rheumatic Fever 

eee 28,887.97 2,250.00 9,566.69 21,571.28 


The AMA dues collected by county medical societies 
and forwarded to the American Medical Association dur- 
ing the six months to June 30, 1950, totaled $107, 
450. MSMS decided in April that it would assign to its 
county medical societies the collection fee (10c_ per 
member) for AMA dues transmitted to Chicago in 1950. 

A résumé of the financial condition of the Michigan 
State Medical Society, as of August 31, 1950, will be 
presented to the House of Delegates at its opening ses- 
sion of September 18, 1950—as part of The Council's 
Supplemental Report. 


The Journal 


THE JourNnat of the Michigan State Medical Society 
is finishing forty-nine years of service. During all this 
time, it has continuously acted as a medium of infor- 
mation for scientific medicine to our members. Many 
outstanding contributions have been given through its 
pages. It also has been a means of keeping the members 
informed of medico-sociologic and economic problems. 
It is the voice of the organized medical profession of 
Michigan, speaking to its members and to society in 
general. THE JOURNAL has defended the theory of the pri- 
vate practice of medicine as opposed to the policy of bu- 
reaucratic or governmental medicine. 


In recent years approximately 1500 or 1600 pages 
have been published annually. THE JourNALt has adopted 
the policy of devoting each issue to some outstanding 
medical activity or the work of some one of our major 
programs. For several years, no two covers have been 
alike. In May of this year, the Centennial of the Uni- 
versity of Michigan Medical School was featured and 
the pictures of six of the stalwarts who established that 
school were published. This number also devoted consid- 
erable space to Michigan’s Foremost Family Physician 
of the year, Dr. John C. Maxwell of Paw Paw. 


The covers for THE JourRNAL will continue to express 
the motives and accomplishments of our Society. A num- 
ber of scientific editorials were published but The Coun- 
cil and the Publication Committee felt that the most 
important service we. could give to our members and to 
our country is to fight socialism at every opportunity. 
We propose to continue along these lines. We believe 
Michigan’s efforts have helped materially to delay So- 
cialized Medicine, the first step in National Socialism. 


In the July issue of THe JourRNAL, we experimented 
with a new feature which will shorten the time between 
the preparation of material and its distribution in THE 
JouRNAL. There were four pages bound in the center o! 
Tue JouRNAL in vari-type and on buff colored paper— 
two pages devoted to the very latest information from 
Michigan Medical Service, our Blue Cross-Blue Shield 
activity, and two pages devoted to the Public Relations 
Department of the Society with speciel reference to our 
Good Citizenship Campaign. 


Organization 


1. Organization among the fifty-five component socie- 
ties is satisfactory. Especially to be commended are the 
high quality scientific postgraduate “clinic days” being 
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offered by county and district medical societies annually 
including: Bay, Calhoun, Grand Traverse, Genesee, Ing- 
ham, Jackson, Kent, St. Clair, and Wayne Counties and 
by the Upper Peninsula Medical Society. 

‘9, The County Secretaries-Public Relations Confer- 
ence of January 22, 1950, in Detroit further stimulated 
Michigan’s CAP Program, which proves to be our most 
effective weapon against the propaganda for political 
medicine. Michigan’s “Good Citizenship Campaign” was 
inaugurated at a meeting of CAP Leaders in Lansing on 
May 7. 

3. During the past year, a new feature in organiza- 
tion was begun: press conferences in the various Counci- 
lor Districts. Friendly meetings were held of newspaper 
editors and radio executives with officers of the state and 
local county medical societies. These conversations gen- 
erated mutual understanding and greater co-operation. 
(See “Public Relations,” below.) 


4, The fourth Michigan Postgraduate Clinical Insti- 
tute was held in Detroit March 8-9-10, 1950, and re- 
sulted in a record registration of 1,875, as well as thou- 
sands of lines of excellent publicity in Detroit and Michi- 
gan newspapers. The Institute is becoming more popu- 
lar and valuable with the years. 


5. An organization of state medical society legal coun- 
sels was developed, through the efforts of the MSMS Le- 
gal Counsel, at the American Medical Association’s 
Washington, D. C., Interim Session, December 1949; 
elected chairman of the new group, our Legal Counsel 
J. Joseph Herbert presided over the second meeting of 
these legal counsels at the AMA San Francisco Session, 
June, 1950, and was re-elected chairman for 1951. 


6. An MSMS Mediation Committee was appointed, 
and stimulation for appointment of county medical so- 
ciety mediation committees was effected during the past 
year. The function of these committees is to investigate 
and adjudicate alleged breaches of medical public rela- 
tions—matters irritating to the public but not sufficiently 
serious to require the attention of an ethics committee. 


7. F.B.I. The Federal Bureau of Investigation sent 
an inspector to the Executive Offices of the Michigan 
State Medical Society in the autumn of 1949 to study the 
record books of The Council and its Executive Commit- 
tee; no reason for this investigation was given, but simi- 
lar and more extensive investigations of the American 
Medical Association and other state medical societies 
were held simultaneously. It may be significant that 
these visits occurred shortly after members of various 
medical organizations of the United States urged Con- 
gress to veto the President’s Reorganization Plan No. 1. 


8. The joint meetings of Michigan’s Delegates to the 
AMA with the Executive Committee of The Council, 
held just before the June and December Sessions of our 
parent organization, were continued during the past 
year, to discuss all matters that might be considered by 
our representatives in the AMA House of Delegates. 


_9. H. B. Zemmer, M.D., Lapeer, was appointed 
Councilor of the Seventh District on September 18, 1949, 


. — the unexpired term of the late T. E. DeGurse, 
M.D. 


Public Relations Program 


Michigan’s leadership in the field of medical public 
relations continues to point the way to others as the en- 
tire profession of the country accepts the challenge pre- 

ed by rabid proponents of socialized medicine. 
in 1950 the Michigan medical profession was forced 
'y powerful circumstances to undertake civic action and 

mmunity leadership which a few years ago would have 

i quite remote from the thoughts of many doctors of 
mecicine. In the MSMS planning, this action took the 
targible form of a “Good Citizenship Campaign” as a 
foal point of the CAP (Co-operation with the American 
. ple) program. In addition, the general public rela- 

‘ program was carried on with increased enthusiasm. 


he following are highlights of 1950: 
cust, 1950 


cer 


The “Good Citizenship Campaign” 


The plan to stimulate good citizenship through maxi- 
mum registration and voting by all eligible citizens was 
conceived at a series of planning meetings and outlined 
to CAP Leaders in Lansing, May 7. In essence the plan 
utilizes the existing CAP organization for the purpose of 
carrying out the principal tenets of good citizenship 
among doctors, their families, professional staff, patients 
and friends. 

As in previous CAP operations, the individual doctor 
is made responsible for the informing of a number of 
friends and patients about the responsibilities and ad- 
vantages of good citizenship. 

The “Good Citizenship Campaign” began on May 7— 
it will continue through November 7. The following is 
a compilation of results to date: 

(a) Every member of the MSMS, his family, profes- 
sional staff and “lists of 20” have been urged to register 
for participation in the autumn elections. A conservative 
estimate of the numbers that can be reached is 150,000. 

(b) Stimulus and motivation were supplied to two 
score civic and business associations with the result that 
many new and effective ideas sparked the campaign to 
“Get Out The Vote.” It is impossible to ascertain the 
public contacts made through these organizations al- 
though they have memberships totaling some 1,500,000 
persons. (Example: MHotelmen throughout Michigan 
will use upwards of 10,000,000 table napkins telling in 
cartoon and slogan the need for registration and voting; 
milk bottle collars will carry the same message to an 
equal number or more.) 

(c) Approximately 500,000 registration and voting re- 
minders in the form of penny postal cards were made 
by MSMS members in the course of a “Card-A-Day” 
campaign. 

(d) Individual easel calendars were distributed to the 
MSMS membership. The calendars carried separate 
“Good Citizenship” illustrated memos totalling 30,000 
printed impressions for use on reception room desks. 

(e) The “Hour Glass” campaign against socialized 
medicine was utilized in the vote project through adap- 
tation of the theme to “It Takes Less Than 3 Minutes to 
Vote.” This idea has spread throughout the country. 

(f) Special two-page supplements were used in the 
JMSMS to record the month-by-month progress of the 
campaign. 

(g) Special news releases and feature stories were 
written in connection with the doctors’ campaign. 

(h) The “Tell Me, Doctor” radio series of MSMS 
carried daily reminders telling listeners to register and 
to vote. 

(i) A constant stream of letters and three newspaper- 
style bulletins were prepared for distribution to each 
MSMS member. 


The CAP Plan 


This program, first developed in 1948 continued to 
educate profession and laity in matters pertaining to 
socio-economic problems. In addition to its main force 
directed into the “Good Citizenship Campaign,” the 
following activities can be noted: 

(a) Over 105,000 Michigan citizens have written per- 
sonal letters or wired their Congressional representatives. 

(b) Some 301 Michigan organizations have passed res- 
olutions concerning socialized medicine. 

(c) MSMS members have made over 1,753 speeches 
and talks to medical and lay audiences. 

(d) Campaign materials totaling 3,684,750 have been 
distributed to doctors of medicine and citizens of 
Michigan. 

(e) The Public Relations Field Secretaries (3) made 
personal calls on 1,592 doctors of medicine and lay 
persons, attended 352 meetings, organized 104 meetings, 
gave 319 speeches, traveled more than 60,163 miles in 
the performance of their assignments. 

(f) “To Your Health,” second MSMS movie and 
dealing with socialized medicine has been scheduled in 
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243 Michigan theaters to date and shown in 149 to 
over 75,000 persons. In addition, it has been released in 
some communities for controlled group showings. 

(g) Four CAP Bulletins totalling more than 20,000 
copies were prepared and mailed to all MSMS members. 

(h) Five legislative bulletins (5,105 copies) were 
mailed to key leaders. 

(i) Seventeen District CAP meetings were held with 
innumerable County CAP Committee meetings called on 
the county level. 

(j) Four large Conferences were organized and held, 
while MSMS representatives were active participants in 
eight national meetings. 

(k) Hundreds of local meetings were held with an- 
cillary groups interested in health problems. 

(1) Aid and assistance was given numerous state and 
county medical societies throughout the United States. 

(m) Four new MSMS publications were authorized 
and printed in the amount of 195,000 copies. The 
Speakers Manual, a 108 page compendium of informa- 
tion relative to speaking on socialized medicine, was sent 
to all state medical societies as well as to several thou- 
sand Michigan doctors and lay speakers. 


General Public Relations 


Newspapers: Feature and news releases were issued 
routinely throughout the year, with the 450 weekly clip- 
ping return a testimonial to the effectiveness of the copy 
and to the splendid understanding and co-operation of 
the editors of our daily and weekly newspapers of 
Michigan. 

All state daily and weekly editors were surveyed to 
determine the method preferred for receipt of text and 
picture story. 

A series of ten press-radio dinner conferences were 
held in strategic spots throughout the state resulting in 
an increased understanding between press and profession. 

Concerted publicity campaigns were conducted on the 
occasion of the MSMS Annual Session in September and 
the Michigan Postgraduate Clinical Institute in March. 


Cinema: “Lucky Junior,” first MSMS production, has 
nearly completed its commercial run and is now being 
used at smaller group meetings. 

A series of short films designed for medical society 
and hospital staff meetings was also begun. Plans call 
for a series of six films. 


Radio: Six Michigan stations were added to the num- 
ber previously carrying “Tell Me, Doctor.” Requests to 
purchase the series were received from eight states and 
the Dominion of Canada. This popular series, only daily 
medical program in America, passed its 1,000th broad- 
cast this year. 

Special broadcasts were carried on many Michigan 
stations throughout the year. 

Every MSMS news release was automatically mailed 
to every Michigan station for use in news broadcasts. 


Publications: In addition to the four new pamphlets 
published during this year, several of those from last year 
are still being reprinted. One of the most popular is the 
Medical Associates booklet entitled “In Planning Your 
Career.” 


A series of articles in THE JourNat of the MSMS 
detailed how the various PR media could be used on 
county medical society levels. 


Parade magazine carried an article on Michigan Medi- 


cine which reached 12,000,000 readers. 


Organizational: (a) Aid was given the Michigan 
Health Council as it reached a new position of leadership 
among Michigan health groups. 

(b) Assistance was also given the Committee on 
Rural Health, the Michigan Rural Health Conference, 
Rheumatic Fever Control, Cancer Control, Diabetes Con- 
trol group, Health Survey Advisory, Commission on 
Health Care, Scientific Radio, and Industrial Health. 

Legislative Activity: Eight bills and resolutions dealing 
with medicine and health were introduced in the Extra- 
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ordinary (1950) Session of the Michigan Legislature, 
(See Legislative Committee Report. ) 

The State Society especially urged passage of resolu- 
tions and bills to increase financial aid to Michigan’s two 
medical schools (see report of Committee on Increase of 
Medical Students Graduated from Michigan Medica] 
Schools). 


Woman’s Auxiliary. The Woman’s Auxiliary proved to 
be a potent factor in the success of the CAP and “Good 
Citizenship Campaign” efforts. This group published 
three bulletins for its membership and took an active ef- 
fective part in many activities of a public relations na- 
ture including the CAP Program and the Good Citizen- 
ship Campaign. 


Contacts with Governmental Agencies 


The amazing growth of contacts between the Michigan 
State Medical Society and governmental agencies has 
been especially marked during the past year. Chief 
among these were: 

1. Michigan Day in Washington, D. C. Pursuant to 
instructions of the House of Delegates, The Council again 
dispatched MSMS representatives to Washington, D. C., 
on the occasion of “Michigan Day” sponsored by the 
U. S. Chamber of Commerce on May 1-2-3, 1950. These 
personal contacts foster much goodwill. 

2. Michigan State Board of Registration in Medicine. 
A joint committee with this Board, to study proposed 
changes in the medical practice act, was active during the 
past year. (See Annual -Report of Joint Committee to 
Study Medical Practice Act.) 

3. Michigan State Health Department. Mutual prob- 
lems continue to be solved through fine understanding 
between this Department and MSMS. Important mat- 
ters discussed during the past year included a hearing 
conservation program; compulsory reporting of communi- 
cable diseases; legislative bill to increase financial aid to 
health departments; and recommendations for hospital 
nurseries and for hospital maternity departments (these 
last two items are covered in Annual Report of Advisory 
Committee to Bureau of Maternal and Child Welfare). 
State Health Commissioner A. E. Heustis, M.D., deserves 
commendation for his understanding of practitioners’ 
problems and his diplomatic administration of a pressure- 
ridden position. 

4. Department of Public Instruction. Upon request, 
three MSMS advisory committees aided the Superin- 
tendent of Public Instruction with a re-evaluation of the 
curricula of schools for training of medical aides diag- 
nostic service for mentally handicapped children; cur- 
ricula of schools for G.I. training. (See Annual Reports 
of these Committees. ) 

5. Michigan State College. The Rural Health Survey, 
sponsored jointly by MSMS and Michigan State Col- 
lege, was concluded during the past year (see Annual 
Report of Advisory Committee on Rural Health Survey). 

6. University of Michigan. The medical-socio-eco- 
nomic lectures, for seniors in the University of Michigan 
Medical School, delivered by MSMS members, were con- 
tinued during the past year (see Annual Report of Com- 
mittee). 

MSMS used its influence to gain additional funds for 
the University of Michigan Medical School building 
program in order to increase the number of medical 
graduates in this state. 


The University of Michigan Hospital admission policy 
was the subject of discussion at several meetings of the 
Executive Committee and at The Council meeting of 
July, with the subject still under advisement. 


The University of Michigan Medical School Centenary 
was celebrated not only by dedicating the May Number 
of JMSMS to this event, but also by setting aside 4 
special page of the Annual Session Program as well as the 
presentation of a scroll to officials of the University of 
Michigan during the MSMS Annual Session in Detroit 
on September 20, 1950. 


7. Wayne University College of Medicine. The med- 
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jcal-socio-economic courses. continue to be given at 
Wayne by members of the MSMS. 

MSMS used its influence to secure an appropriation to 
draft plans for a new science building for Wayne Uni- 
versity College of Medicine. 

8. Michigan Department of Social Welfare. MSMS 
aided this Department in developing its post-pay plan for 
medical care to old age recipients. Fine co-operation 
between MSMS and this State Department continues to 
be maintained; the administration of W. J. Maxey, 
Director of the Social Welfare Department, is to be 
commended. 

9. The Michigan Crippled Children Commission and 
its Medical Director Carleton Dean, M.D., continued 
their fine mutual relationship with the State Society dur- 
ing the past twelve months in the face of difficult admin- 
istrative problems. Praiseworthy is the Commission’s co- 
operative work in the Michigan Rheumatic Fever Control 
Program. 

The Council went on record as favoring the present 
MCCC standards of physicians and surgeons caring for 
afflicted and crippled children and felt that, until such 
time as study is made by a disinterested research organi- 
zation of the courses of study and training of the various 
schools of healing as compared to that of Doctors of 
Medicine, no change should be made in the regulations 
governing care of afflicted and crippled children. 

10. Contacts with Governor’s Office. Primary con- 
tact was in connection with the Governor’s Commission 
on Sex Deviates (to which Commission R. W. Waggoner, 
M.D., Ann Arbor, was appointed, at the request of 
MSMS); and also in connection with appointments to 
state boards and commissions dealing with medical and 
health care. 

11. Michigan Civil Service Commission. MSMS was 
invited to send a committee to Grand Rapids to conduct 
a survey of medical service available in the Michigan 
State Veterans Facility, which invitation was accepted; 
the study is now being pursued. 

12. Michigan Attorney General. Several opinions 
affecting the medical-hospital professions were rendered 
by Attorney General Stephen J. Roth during the past 
year, particularly one having to do with limitations on 
regulations concerning staff memberships (Grand View 
Hospital in Ironwood). The MSMS Legal Counsel stat- 
ed that this opinion, based on the County Hospital Act, 
was proper and he felt that only an amendment in the 
law would change the present situation. 


Contacts with Voluntary Agencies and Organizations 


1. Michigan Medical Service. Higher income limits, 
more benefits to subscribers, and an increased fee sched- 
ule were subjects discussed by the 1949 MSMS House 
of Delegates, and this study was continued during the 
past year by the MSMS Committee to Study Health 
Plans. (See Annual Report of this Committee. ) 


Michigan Medical Service—ten years old—continues 
to serve the medical profession and the public of this 
State and to maintain its proud position as one of the 
world’s largest voluntary health and medical service 
programs. A full report on Michigan Medical Service 
and its financial position will be presented to members 
of that corporation on Tuesday, September 19, 1950, at 
2:00 p.m., Grand Ballroom, Book-Cadillac Hotel, Detroit, 
at which MMS President R. L. Novy, M.D., urges all to 


be present. 


_ Michigan Hospital Service is in its eleventh year of 
service to the people of Michigan. Periodic reports on 
MHS and its financial position were presented to the 
MSMS Council by E. D. Barnett, M.D., its President. 

Michigan Heart Association. This youthful health 
Organization has in two years assumed its rightful place 
of leadership in Michigan medical circles, thanks to the 
energies of Presidents W. B. Cooksey, M.D., Paul S. 
2arker, M.D., and others on its effective Board of Trus- 
ters. The MSMS gave aid in the annual campaigns of 
tie American (and Michigan Heart Association) the 
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Michigan Society for Crippled Children and Adults, Inc., 
and of the Arthritis and Rheumatism Foundation to help 
achieve their top goals for effective work in heart, rheu- 
matic fever, and arthritis and rheumatism during the 
year. The State Society is grateful to the Michigan Heart 
Association for its continued generous grant towards the 
maintenance of the Michigan Rheumatic Fever Control 
Program. It also expresses gratitude for contributions to 
this same life-saving activity received from the Michi- 
gan Chapter, Arthritis and Rheumatism Foundation, and 
from the Michigan Society for Crippled Children and 
Adults, Inc. 

4. Michigan Health Council. This Council is making 
splendid progress in its development of community health 
councils and in the issuance of its Handbook of Health 
Agencies in Michigan; MSMS co-operated with the MHC 
and with the Michigan Foundation for Medical and 
Health Education, Inc., in the sponsorship of the annual 
Michigan Rural Health Conference, and also in the 
study of the Brookings Institution on “Availability of 
Medical Service in the United States” in which Michigan 
has been selected as one of four states for an industrial 
medical care survey. 

5. State Bar of Michigan. Cordial relationships con- 
tinue between MSMS and the State Bar, with annual 
joint meetings of the executive committees of the two 
associations; more recently, the State Bar’s Jurisprudence 
Committee has requested MSMS to appoint a liaison com- 
mittee for joint study of mutual endeavors, particularly 
the sex deviate problem. 

6. American Academy of General Practice. Contacts 
were made with this recently formed organization in con- 
nection with general practice training prior to specialty 
training and work, inasmuch as The Council is sym- 
pathetic to the idea of requiring a number of years of 
general practice prior to specialty training and feels that 
steps toward initiating this action should be taken 
through the AAGP. 

7. Other voluntary groups contacted include the 
American Public Health Association, the Michigan Foun- 
dation for Medical and Health Education, Inc., the 
Michigan Farm Bureau, the Research Council for Eco- 
nomic Security, the Michigan Nursing Center Association, 
the Michigan State Pharmaceutical Association, the 
United States Pharmacopoeia Convention, and the Con- 
ference of Physicians and Schools. 


8. American Medical Association. ‘The Council again 
expresses appreciation to the American Medical Associa- 
tion for the work it is doing in behalf of the medical pro- 
fession and the individual doctors of medicine of the 
country. During the past year the officers and com- 
ponent county medical societies of the Michigan State 
Medical Society have co-operated actively in the projects 
of the American Medical Association, the work of its 
various Councils and Bureaus, in its “Grass Roots’ Con- 
ference, its National Rural Health Conference, its Med- 
ical Society Executives Conference, etc. 


Committees 


A total of 102 meetings of Committees of the Michigan 
State Medical Society and of The Council were held dur- 
ing the ten month period ending August 1, 1950. The 
progressive accomplishments attained by MSMS are the 
result of work of these active groups—best portrayed in 
the enlightening annual reports of the Committees. Sin- 
cere gratitude is expressed to the chairmen and members 
of these Committees for their contribution of valuable 
time and sincere effort willingly given in behalf of all 
the medical practitioners of the state. Especially active 
during the past twelve months were: 


1. The Committee on Scientific Work which arranged 
the excellent program for the 1950 Annual Session. The 
many months of preparation spent by this planning com- 
mittee will result in an excellent three-day postgraduate 
course that will be enjoyed by approximately 3,600 doc- 
tors of medicine who visit Detroit in September. 
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2. The Public Relations Committee and the Special 
Committee on Education spear-headed the medical pro- 
fession’s program for voluntary health insurance and the 
preservation of our American way of life based on the 
private. enterprise system. All the activities of these two 
hard-working Committees were developed in close co- 
operation with The Council and its Executive Committee 
which scrutinized carefully, every month, the plans and 
expenditures of the Public Relations Department (see 
Annual Reports of these two Committees). 

3. The scientific committees especially active were the 
Rheumatic Fever Control Committee, the Maternal 
Health Committee, the Mental Hygiene Committee, the 
Cancer Control] Committee, the Scientific Radio Commit- 
tee, the Committee on Venereal Disease Control, the Post- 
graduate Medical Education Committee, and the Indus- 
trial Health Committee (see individual Annual Reports 
of these Committees). 

4. The Committee on Emergency Medical Service was 
swept into increased activity in recent months. The well- 
considered recommendations of the Chairman of this 
Committee, presented to the Executive Committee on 
June 14, were deemed of such importance that they were 
transmitted to the Governor for his approval prior to 
implementation. 


MSMS representatives were sent to the National 
Emergency Medical Service Conference in Chicago in 
March and to attend a course in “Medical Aspects of 
Atomic Warfare” held at Western Reserve University, 
Cleveland, the week of April 3. 


5. Committee on Atomic and Allied Procedures. This 
new Committee held its organizational meeting July 10. 
The three subcommittees appointed indicate the extent of 
the studies being pursued by this pioneering group of 
specialists: (a) Medical Uses of Atomic Energy; (b) 
Industrial ‘Jses and Hazards of Atomic Energy; and (c) 
Medical and Technical Defense in Modern Scientific 
Warfare. 


6. The Special Committee on Mental and Social 
Problems was especially active during the past year (see 
Annual Report of this committee). 


7. The Legislative Committee had three months’ work 
during the special sessions of the Legislature (1950). 
Thanks are due Committee Chairman L. A. Drolett, 
M.D., Lansing, who made himself available at all hours 
to attend sessions of the Legislature and its numerous 
committees (see Annual Report of Legislative Com- 
mittee). 


Miscellaneous 


1. New building for MSMS. At every session of The 
Council and meeting of its Executive Committee, this 
subject was discussed and reports on available space in 
Lansing were presented. 

The inflated prices of the few available buildings and 
homes adequate for housing the MSMS Executive Offices 
have discouraged The Council from immediate action. 
It is hoped that its continued investigation will lead 
eventually to the procurement of adequate and dignified 


quarters in the Capital City for use as headquarters of 
the MSMS. 


Meanwhile, the crowded condition in the Executive 
Offices has resulted in untold stress and strain upon the 
MSMS employed personnel who deserve a vote of com- 
mendation for their forbearance as well as for their de- 
votion to duty. They have assumed with energy and en- 
thusiasm the burdens of increased organization detail, in 
spite of a crammed situation where efficiency is almost 
a miracle. 


Matters Referred to the Council by 1949 House of 
Delegates 


1, Resolution re reorganization of American Medical 
Association. Shortly after this resolution was adopted by 
the House of Delegates in September 1949, the situation 


974 


at the AMA was radically changed and The Council felt 
that “in view of the action already taken and further 
action contemplated at 535 N. Dearborn, that the reso- 
lution should not be presented at the present time to the 
House of Delegates of the AMA and that further progress 
in efforts of the AMA to reorganize should be watched.” 

The progressiveness of the AMA, under its present 
officers and personnel, is markedly obvious; moreover, 
the beneficial results therefrom already are apparent— 
one has but to look at the increased membership in the 
AMA to realize the favorable change in attitude toward 
the AMA now taken by the medical profession generally. 

2. Resolution re dispensing of eye glasses. Upon in- 
struction, this resolution was referred to the Judicial 
Council of the AMA. The following report comes from 
W. D. Barrett, M.D., Chairman of the MSMS Delegation 
to the AMA House of Delegates: “The AMA Judicial 


Council would not take any further action, feeling that | 
the principles of ethics of the AMA as written were self- | 


explanatory in this matter.” 


3. Study of Councilor Districts. The Council referred ; 


this subject to a Special Committee ta Study Councilor 
Districts composed of B. R. Corbus, M.D., Chairman, 
Grand Rapids, A. S. Brunk, M.D., Detroit, H. H. Cum- 
mings, M.D., Ann Arbor, L. J. Hirschman, M.D., Detroit, 
W. H. Huron, M.D., Iron Mountain, C. R. Keyport, 
M.D., Grayling, R. S. Morrish, M.D., Flint, E. F. Sladek, 
M.D., Traverse City, and P. R. Urmston, M.D., Bay 
City. This Committee gave serious study to the matter 
and presented its findings, including various charts show- 
ing the present MSMS Councilor Districts and _ their 
striking similarity to the medical trading areas, etc., of 
the state, to the Executive Committee of The Council on 
February 8. The report of the Committee, in which The 
Council concurs, will be presented to the House of Dele- 
gates on September 18 by Dr. Corbus, Chairman of the 
Committee. 

4. Consultation of Doctors of Medicine with other 
healers. This subject was referred to a Commission on 
Healing Arts composed of J. S. DeTar, M.D., Chairman, 
Milan, R. H. Baker, M.D., Pontiac, W. E. Barstow, M.D., 
St. Louis, B. R. Corbus, M.D., Grand Rapids, Carleton 
Dean, M.D., Lansing, H. F. Dibble, M.D., Detroit, J. E. 
Livesay, M.D., Flint, H. L. Morris, M.D., Detroit, R. H. 
Pino, M.D., Detroit, R. F. Salot, M.D., Mt. Clemens, 
E. F. Sladek, M.D., Traverse City, C. E. Umphrey, M_D., 
Detroit, and Mr. J. Joseph Herbert, Manistique. The 
Committee held numerous meetings, out of which came 
a majority report and three minority reports. These will 
be presented to the House of Delegates on September 18 
by Dr. DeTar, Chairman. 


Recommendations 


The Council recommends: 

1. That each and every member of the MSMS con- 
tinue to co-operate wholeheartedly, both by individual 
action and financially, to aid the AMA and its National 
Education Campaign in a program of active and direct 
resistance against any attempt to throw the practice of 
medicine into politics. The past loyalty of Michigan’s 
medical men toward the AMA is highly commended. 
Michigan stands in the forefront of those states whose 
voluntary help to our parent organization is near the 100 
per cent mark. 

2. That representatives of the MSMS be instructed to 
continue their yearly visit to Washington, D. C., on the 
occasion of Michigan Day sponsored by the U. S. Cham- 
ber of Commerce. 

3. That newspaper and magazine editors and feature 
writers who have and are publishing splendid articles, 
factual news stories and strong editorials against s0- 
cialism, be sent cfficial letters of commendation. 

4. That the By-Laws be changed so that the word 
“Consecutive” in the section on Life Membership (Ch ap- 
ter 5, Section 7) is deleted. 


5. That the MSMS co-operate in a national con 
JMSMS 
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ference on state and community health leadership, pro- 
posed for Detroit in the autumn of 1950, under the 
sponsorship of the AMA and the MSMS. 

6. That the annual dues of the Michigan State Med- 
ical Society be increased sufficiently to provide necessary 
appropriations to the MSMS General Fund and for the 
various purposes in the work of the Michigan State 
Medical Society. 


Respectfully submitted, 
O. O. Becx, M.D., Chairman 
R. J. Huspeitt, M.D., Vice Chairman 
L. W. Hutt, M.D. 
P. A. Ritey, M.D. 
Witrrep Haucuey, M.D. 
J. D. Mituer, M.D. 

C. Pocuert, M.D. 

B. ZEMMER, M.D. 

C. Harvie, M.D. 

A. Oakes, M.D. 

H. Drummonp, M.D. 

A. Pauxstis, M.D. 

H. Miiter, M.D. 

S. Jones, M.D. 

. S. DeETar, M.D. 

. A. Osrus, M.D. 
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ILLIAM Brome, M.D. 

. H. Baker, M.D., Speaker 

W. E. Barstow, M.D., President 

C. E. Umpurey, M.D., President-Elect 

L. FERNALD Foster, M.D., Secretary 

A. S. Brunk, M.D., Treasurer 

E. F. Stapex, M.D., Immediate Past President 


x 





ANNUAL REPORT OF LIAISON COMMITTEE 
WITH UNIVERSITY OF MICHIGAN 
PRESIDENT, 1949-50 


No meeting of the Liaison Committee was held during 
the past year, as conflicts at the University of Michigan 
made it impossible to schedule a meeting until the 
autumn of 1950. It is hoped that this meeting will be 
held early in October. 

Respectfully submitted, 
E. I. Carr, M.D., President 
L. FERNALD Foster, M.D. 
W. E. Barstow, M.D. 





ANNUAL REPORT OF THE COMMITTEE 
ON RURAL MEDICAL SERVICE, 1949-50 


This Committee has met twice during the year and 
has attempted to keep constantly in touch with progress 
of affairs affecting rural medical service. 

lhe membership of the Committee is being enlarged 
so that it is more representative of the State and with 
those groups concerned particularly with rural health. 
Community Health Councils have been of much in- 
rest to the Committee and have received a good deal 
of attention in its discussions. The Committee feels that 
support of these Health Councils is important and works 
very closely with the Michigan Health Council in for- 
warding this project. 

lhe Committee also went on record as favoring the 
establishment of community health centers, which would 
ude a building with a small number of hospital beds, 

ther with other necessary facilities, so that a com- 
ity could have some attraction for a doctor of medi- 

to practice in a particular area. 
‘he Rural Health Committee has been very much in- 
t'-ested in, and has lent its support to, the annual Michi- 
® » Rural Health Conference. 
he Michigan Health Survey, which was carried out 
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under the auspices of the Michigan State Medical Society 
and the Michigan State College, has been reviewed by 
this Committee and by its advisory committee for this 
survey, and a report on this matter will be forwarded 
soon. 

The Chairman of this Committee attended the Na- 
tional Rural Health Conference in Kansas City and 
wishes to report a very healthy interest in this problem 
throughout the county, and a crystallization of some of 
the needs that are present and manner of fulfilling these 
needs. 

Respectfully submitted, 
R. J. Hussetzt, M. D., Chairman 
J. S. DeETar, M.D. 
O. R. MacKenzr, M.D. 
J. R. Ropcer, M.D. 
H. B. ZeEmMmer, M.D. 





ANNUAL REPORT OF THE COMMITTEE ON 
NATIONAL EMERGENCY MEDICAL SERVICE, 
1949-50 


This Committee has had no formal meetings during 
the past year. Members of the Committee have been 
active in attending conferences with the Governor and a 
meeting of the Council on Emergency Medical Service at 
AMA Headquarters. 

° Respectfully submitted, 

H. F. Becxer, M.D., Chairman 
W. H. ALEXANDER, M.D. 

W. H. Gorpon. M.D. 

R. F. Hacute, M.D. 

S. W. Hartwe tt, M.D. 

J. A. Ramsey, M.D. 

C. E. Umpnrey, M.D. 





ANNUAL REPORT OF ETHICS COMMITTEE, 
1949-50 


During the past year the Ethics Committee has had no 
problems referred to it pertaining to medical ethics; 
consequently there have been no meetings of this com- 
mittee. 

Respectfully submitted, 


R. S. Morrisu, M.D., Chairman 
D. C. ErseLre, M.D. 

W. L. Harrican, M.D. 

L. C. Harvie, M.D. 

H. B. Horrman, M.D. 

G. B. Hoops, M.D. 

L. J. Moranp, M.D. 

W. E. Nessitt, M.D. 





ANNUAL REPORT OF THE SPECIAL 
COMMITTEE ON EDUCATION, 1949-50 


1. Policy and Emphasis: The program of the Commit- 
tee was designed this year to emphasize to the people 
broad dangers in the field of socialism using Socialized 
Medicine as a prime example. : 

With this as the basis of thought and action the de- 
velopment of the horizontal portion of the C.A.P. plan 
had number one priority. Good progress has been made 
along these lines on the state level. Although it is diffi- 
cult to assay the total activity of the work done on the 
local level, indications of such work has been most 
salutory. 

At the present time a wide variety of organizations 
who are intensely interested in the battle to keep America 
the citadel of “freedom from compulsion” are working 
together. The work of the medical profession has been 
in no small measure responsible for bringing this to pass. 

The Committee has had occasion during its delibera- 
tions of the past twelve months to weigh the ideas and 
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suggestions of many individuals, both within the medical 
profession and from other walks of life. The contribu- 
tions made by these persons coupled with the previous 
organization work have helped to keep the C.A.P. pro- 
gram virile and active. 


2. Organizational: The implementation of the hori- 
zontal phases of the C.A.P. program was carried for- 
ward through the medium of meetings, state and national, 
which are described below: 


a. Special Committee on Education: This Committee 
met on an average of once each month for the pur- 
pose of reviewing progress of the plan as well as 
for making recommendations for the future. 


b. MSMS Executive Committee: Monthly reports were 
made to this committee with the members either ap- 
proving or rejecting proposed items of action in the 
C.A.P. plan. The monthly reports were detailed and 
included estimates of costs for the various projects 
in order that all activities might have official sanc- 
tion of the Executive Committee. 


c. District Meetings: District meetings for the de- 
velopment of Speakers Bureaus on local Councilor 
District levels were held during October, November 
and December in the following cities: Battle Creek, 
Ludington, Kalamazoo, Traverse City, Sault Ste. 
Marie, Powers, Houghton, Marquette, Detroit, Ann 
Arbor, Marlette, Flint, Bloomfield Hills, Jackson, 
Grand Rapids, Bay City and Saginaw. 

The above meetings were dinner meetings and 
followed the same format with regard to program. 
Each meeting had the added benefit of a _profes- 
sional speech instructor for the purpose of specific 
public speaking instruction. 

Attendance at these meetings averaged twenty- 
five with the highest being fifty and the lowest 


six. 
d. County C.A.P Meetings: C.A.P. meetings on the 
county level + - held at regular intervals to insure 


a continued activity and enthusiasm on the part 
of all workers. While it is difficult to estimate the 
total number of meetings thus held, most C.A.P. 
committees have met at intervals of at least once 
per month—and in some societies, once per week. 


e. Press Conferences: In the belief that improved pub- 
lic relations of the medical profession would result 
from general meetings with press and radio repre- 
sentatives, a pilot meeting was held in Bay City on 
January 17, 1950. Comment and constructive sug- 
gestions made at this meeting provided the basis 
for the series of similar press conferences held in the 
following cities: Bay City, Midland, Traverse City, 
Grand Rapids, Kalamazoo, Flint, Detroit, Ann Arbor 
and Pontiac. 

The overall reaction to this series of meetings 
resulted in renewed plans of cooperation between 
press and medicine. 

Attendance at these meetings averaged fifty per- 
sons with a breakdown of approximately 75 per cent 
press and radio representatives and 25 per cent 
medical profession. 


f. With Other Committees: Members of the Special 
Committee on Education were active participants 
in the deliberations of the MSMS Legislative and 
Public Relation Committees held at periodic inter- 
vals throughout the year. 


g. Meetings, Other: The following meetings were in 
addition to those listed above: 

(1) Secretaries and Public Relations Conference: 
Featuring Michigan congressmen and other 
celebrities this January 22 meeting became 
the keynote gathering for key leaders of the 
MSMS and emphasis began on the “Ameri- 
canism” theme of the C.A.P. program. 

(2) Speakers Conference: This meeting held dur- 
ing the 1949 Annual Session in Grand Rapids 
featuring Prof. Paul Bagwell proved the 
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stimulus for the series of Speakers Bureau 
district meetings which followed. 

Approximately 100 active C.A.P. workers 
attended the conference. 

(3) C.A.P. Freedom Builders Show: This kickoff 
meeting for the Good Citizenship Campaign 
which is described in detail later in this re- 
port provided the initial punch for a cam. 
paign which tends to be the most important 
yet attempted by MSMS. 

Held in the Hotel Olds, Lansing, May 7 
the gathering attracted over 100 of the top 
C.A.P. leaders in Medical Society and Auxil- 
iary. 

(4) Upper Peninsula C.A.P. Meeting: Counter- 
part of the May 7 rally this June 23 meet- 
ing added additional emphasis on “Good 
Citizenship Campaign” for MSMS members 
of Upper Michigan. 

Approximately forty-five persons attended 
this dinner meeting. 

(5) Meetings with Ancillary Groups: Innumer- 
able meetings were held with representatives 
of organizations closely allied in health fields. 

(See Item 10-c of this report.) 

(6) National Meetings: Progress and plans for- 
mulated by this Committee were presented 
at the following national meetings: 

(a) AMA Public Relations Conference 

(b) AMA Interim Session 

(c) National Conference of Legal Counsels 

(d) AMA National Education Campaign 
Conference 

(e) National Rural Health Conference 

(f) National Conference on Medical Service 

(g) Seventh National Conference of Medical 
Society Officers 

(h) Medical Society Executives Conference 


3. Personal Contact: The values and extent to which 
personal contact played a role in the furtherance of the 
C.A.P. program cannot be told in tangibles. It can be 
stated, however, that nearly every member of the MSMS 
did at one time or another contribute to the spreading 


of 


the program through horizontal channels. 


4. P. R. Field Secretaries: The year 1949-50 saw the 
continued employment of two public relations field sec- 
retaries to carry on the detail work involved in the con- 
duct of the C.A.P. program. Additionally one of the 
Lansing staff served as a part time field man in the 
central portion of the state. 

The field secretaries: 


a. 


b. 


c. 
d. 


j. 


Made personal calls on 1,592 doctors of medicine 
and/or lay persons. 

Attended 352 meetings at which attendance aver- 
aged forty persons. 

Made 319 speeches to medical and lay audiences. 
Carried out administrative details in connection with 
the operation of the C.A.P. program in their respec- 
tive areas. 

Organized 104 meetings (averaged two weekly). 
Traveled approximately 60,163 miles in the per- 
formance of their duties. 

Spent the three months of the Michigan Legislatures 
Extra Session in residence at Lansing. ; 
Attended six training sessions for field secretaries 1n 
Lansing. 

Assisted during the MSMS Annual Session in Grand 
Rapids and the 1950 Postgraduate Clinical Insti- 
tute in Detroit. 

Assisted with ideas and their development in the 
preparation of campaign plans and literature. 


5. Mail Contact: Personal contacts were supplemented 
with contacts made through mailing of various letters, 
bulletins, etc. to the entire membership, selected groups 
and others. 


a. Four C.A.P. Bulletins (total 20,000 copies) were 
prepared and mailed to all MSMS members. 
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b. Five legislative bulletins (5,105 copies) were mailed 
to key leaders. 


6. Preparation of Literature: This Committee in co- 
operation with the Public Relations Committee planned 
the development of four new publications and placed 
orders for them in the amount of 195,000 copies. In ad- 
dition reprints totalling 69,635 were ordered of existing 
MSMS educational publications. Campaign materials 
from the National Education Campaign of the AMA 
were ordered in the amount of over two million pieces 
and distributed to Michigan residents. 

In addition to the above, several newly developed 
pamphlets and folders are in the process of production 
for use in the various phases of the “Good Citizenship 
Campaign.” Several promotional pieces with a potential 
distribution of 25 million have been offered to various 
trade associations and political parties for extensive de- 
velopment by these groups. (See section on “Good Citi- 
zenship Campaign.” ) 

7. Distribution of Literature: The second year of the 
C.A.P. has seen an increase in the number of requisitions 
for the various materials made available to lay groups 
by the MSMS. 

To date 2,739 separate requisitions with an average 
of 250 pieces requested in each instance. This totals 
684,750 copies of various pamphlets notwithstanding the 
mailing of approximately 3,000,000 items to the members 
of the MSMS. 


8. Preparation of Motion Pictures: The second MSMS 
motion picture “To Your Health” was completed by the 
Jam Handy Organization of Detroit and has been shown 
in approximately 100 commercial theaters in Michigan 
to date. 

The film deals exclusively with the subject of socialized 
medicine and has been previewed by thirteen state medi- 
cal societies wth a view towards purchase while four 
states have already completed financial arrangements 
leading to state rights or prints of the film for use in 
their respective areas. 

Individual letters and brochures were sent to every 
state medical society indicating its availability for use 
throughout the country. 


9. Speeches and Speakers Bureaus: The significance 
of the spoken word as an effective medium for C.A.P. 
plan activity was brought out through the organization 
of speakers bureaus in many counties of Michigan. 

An initial State Conference was held to stimulate in- 
terest and this was followed by seventeen District con- 
ferences at which plans for organization of county speak- 
ers groups were made. 

The utilization of lay speakers as well as medical per- 
sonnel on bureau rosters was emphasized. To aid this 
co-operative venture an attractive 108 page Speakers 
Manual was published and general distribution made. 

Innate modesty on the part of many doctor-speakers 
has resulted in incomplete records as to the number of 
speeches made during the year. Available records coupled 
with conservative estimates place the total at well over 
1,700 speeches. 

The Committee arranged for a personal appearance 
tour in Michigan of Dr. Geoffrey Myers, English sur- 
geon, in the United States for a visit. 

10. Special Projects: 

1. The “Hourglass”: An idea which sparked in the 
mind of John E. Manning, M.D., a Saginaw sur- 
geon was fanned into action by the MSMS with the 
result that today it is a subject of national import- 
ance. The idea was simple: just the use of a three- 
minute hourglass in the hands of a doctor to em- 
phasize the length of time available for diagnosis 
and treatment under a socialized medicine plan 
with Britain as the example. The idea was a natural 
as shown by the following chronology: 

(1) Introduced to 200 doctors in Detroit, Janu- 
uary 22, 1950. 

(2) Adapted by National Association of Medi- 
cal-Dental Bureaus. 
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(3) Requests for information re idea from nearly 
every state of the union. 

(4) Preparation of attractive display featuring 
idea for March Postgraduate Institute. 

(5) Prominent newspaper coverage in Detroit 
newspapers. 

(6) Letters and samples to every state medical 
society offering idea for use. 

(7) Use by New Jersey State Medical Society 
at annual meeting coupled with displays on 
Atlantic City boardwalk. 

(8) Feature story in New York Times on idea. 
(9) Story in several trade magazines including 
Hospital Topics, Medical Economics, etc. 
(10) Adaptation of idea to “Good Citizenship 
Campaign” re “It takes less than three min- 

utes to vote.” 


b. Resolutions: The drive for resolutions against so- 
cialized medicine provided one of the year’s projects. 
Originally the plan was for individual action by doc- 
tors and wives resulting in resolutions from single 
organizations. In February, however, the plan of 
action was changed to conform with a concerted 
nationwide effort being made by the National Edu- 
cation Campaign of the AMA. 

A representative of the above organization in co- 
operation with an MSMS representative contacted 
the state offices of many civic, military and pro- 
fessional groups in Michigan. 

Following these visits permission was obtained to 
canvass each of the component units of the state 
level organizations with a request for resolutions. 

A direct result of this phase of the resolutions 
campaign was the mailing of 4,337 letters to the 
member units of. the following organizations: AM- 
VETS, AMVET Auxiliary, American Legion, 
American Legion Auxiliary, the State Bar of Michi- 
gan, Business and Professional Women’s Clubs, Jun- 
ior Chamber of Commerce, Daughters of the Ameri- 
can Revolution, Farm Bureau, Federation of Wom- 
en’s Clubs and the Veterans of Foreign Wars Aux- 
iliary. 

The list of Michigan groups on record against 
socialized medicine grows with each day’s mail, a 
direct reflection of the work of the MSMS members 
and their friends. 


c. Liaison with Ancilliary Groups: The success of the 
horizontal approach of the C.A.P. plan has been 
due in a large measure to the following: 


(1) Michigan State Pharmaceutical Association: 
The committee worked in constant associa- 
tion with the Executive Secretary and officers 
of this group. Realizing that the end pur- 
pose was mutual this group of 1,350 members 
gave splendid assistance through use of win- 
dow displays and distribution of literature. 

An excellent example of the spirit shown 
is that of the Bay County Drug Club whose 
twenty-six member stores each month dis- 
tribute 1,000 MSMS pamphlets over their 
counters and wrapping desks. 

The Association also donated ample space 
in their monthly bulletins to promote the 
use of “The Doctor” posters and other liter- 
ature. 


(2) Michigan State Dental Society: The dentists 
have been active in the promotion of free 
enterprise and distribution of literature pre- 
pared by the American Dental Association 
and others. 

(3) The Michigan Hospital Association: This 
group through its Executive Director co- 
operated in many ways with the C.A.P. pro- 
gram. Bulletin boards in hospitals were de- 
voted to an exposition of voluntary medicine 
and much literature was distributed through 
the Association’s 187 member hospitals. 
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Michigan Grange and Michigan Farm Bu- 
reaus: The stand of agriculture on the side 
of free enterprise was again reaffirmed this 
past year as the units of these two large or- 
ganizations devoted meetings to discussions 
of the problem. They also served as distri- 
bution centers for materials. 

Insurance Underwriters: These groups took 
official action and invited members of the 
medical profession to address scores of meet- 
ings. Ags a result of these appearances many 
of the groups are on record with resolutions 
against socialism. 

Pharmaceutical Manufacturers and Suppliers: 
A meeting was held for the Michigan contact 
men for all large manufacturers in late May 
at which their active cooperation was pledged 
by leading officials of the group. 

Indicative of the attitude assumed are the 

daily requests for materials from the stores 
and outlets represented among the customer 
lists of the contact men. 
In addition to those groups mentioned above 
there have been many instances when the 
Committee has cooperated with interested 
organizations, large and small, in the dis- 
semination of information and materials to 
the “grass roots” level. 


11. The Woman’s Auxiliary to the Michigan State 
Medical Society: This group which reached its greatest 
total of memberships since its birth proved to be one of 
the most potent and able allies in the entire program. 

Under the direction of the State Officers the Auxiliary 
maintained a close knit C.A.P. organization assuring that 
every project assigned the women was completed with 
excellent results. 

The women were unusually active in the resolution 
campaign with more than half of the resolutions secured 
coming from their efforts. 


The Auxiliary published three Bulletins for their mem- 
bership in which all new phases of existing and new 
programs were detailed. 

The Auxiliary also acquitted themselves with honors 
as a pamphlet distribution system. 

12. “The Good Citizenship Campaign’: This plan 
was developed and implemented as the focal point of 
the C.A.P. effort from May 7 to November 7. Due to 
the extent and complexity of the program no attempt 
is made here to either sketch the plan which was out- 
lined in the Good Citizenship Campaign brochure nor 
to detail the meetings and activities incident to its de- 
velopment. It should be said, however, that every energy 
of the society has been directed toward the end of making 
this campaign bring about an increased vote of Michigan 
people in the September and November elections of 1950. 


Respectfully submitted, 


L. W. Hutt, M.D., Chairman 
O. O. Becx, M.D. 

L. F. Foster, M.D. 

E. A. Ostus, M.D. 

C. E. Umpurey, M.D. 


(4) 


(5) 


(6) 


(7) 





ANNUAL REPORT OF THE COMMITTEE ON 
POSTGRADUATE MEDICAL EDUCATION, 1949-50 


The Committee on Postgraduate Medical Education re- 
ports that the extramural teaching program was held in 
the following centers in the year 1949-50: Adrian, Al- 
pena, Battle Creek, Bay City, Cadillac, Flint, Jackson, 
Lansing, Midland, Mt. Clemens, Muskegon, Niles and 
Traverse City in the lower peninsula; and at Escanaba. 
Houghton, Iron Mountain, Ironwood, Marquette, Me- 
nominee and Sault Ste. Marie in the upper peninsula. 


The subjects given were: 
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Fall Program 


The on. Medical and Surgical Management. (Panel Dis- 
cussion 

Massive Hemorrhage from the Upper Gastrointestinal Tract. 

The Heart in Pregnancy. 

Diagnosis of Early Pelvic Malignancy. 

Peptic Ulcer, Medical and Surgical Management. (Panel Discussion). 

Anticoagulant Therapy. 

Modern Treatment of Burns. 

The Hemorrhages of Pregnancy. 

Bleeding Ulcerative Lesions of the Intestinal Tract. 

The Adrenals. 

Carcinoma of the Stomach. 

Proper Psychiatric Approach to Mental Disorders in the Aged. 
me Aspects of Everyday Psychiatric Therapy. 

Tumors of the Face and Neck. 

Some Aspects of Coronary Disease. 

Prematurity and Neonatal Deaths. 

Examination of the Heart. 

Renal Function in the Postoperative Surgical Patient and the Man- 
agement of Acute Renal Failure. 


Spring Program 

Borderline Gastrointestinal Lesions. The Medical and Surgical As- 
ects. 

wie Produced and Transmitted by Blood Transfusions—and 
their Prevention. 

Splenectomy and Blood Disorders. 

Practical Approach to Functional Diseases. 

Diseases of the Breast. 

The Premature Infant. 

Bleeding from the Gastrointestional Tract. 

Adrenals. 

Common Dermatological Diseases. 

Arthritis. 

Clinical Management of Infertility in the Male. 

Common Pediatric Problems. 

Anticoagulants. 

Chronic Pulmonary Disease. 

Medical Concept of Vascular Surgery. 

Paroxysmal Tachycardia. 


Attendance 1949-1950 





Individual 
Extramural Program Fall Spring Physicians 
(SERS ERR vee se ea ee Re ete ae 23 17 27 
PI riko cacescesizsearencrcarsicccapueicunieaaieieaias 22 15 24 
ES a ee ea 64 — 64 
ETE Reece arene nes a 36 47 
ER ERIE RE EERE CERRO — 33 33 
| ORS rae aS ee 69 52 96 
IID 5c ancecnecassabencedtiniciatueatataieucaniaumbieceas 78 95 118 
Nd a cnt cadeeadanadeheaniont las 69 48 
ESE aE ae 8: 30 45 
BU os cars ceuidecacdasnease SERIE 39 35 48 
ES ERE es a 36 53 72 
RN EA Ree — 39 39 
pS Ee ee 37 — 37 
Upper Peninsula: 
ones syeates Sasans ecsusenien avi asec eens 15 14 18 
cl eat ae 15 19 21 
ge OEE ee 14 18 23 
| EER RRR SE LS AES 24 22 30 
EES CEES NETS 23 26 35 
eee ee a eee 20 28 30 
ge RO eee eee 15 22 23 
620 606 924 


In addition to the regular fall and spring extramural 
programs offered in the established teaching centers, the 
following attendance on special postgraduate meetings 
was reported to the Department of Postgraduate Medi- 
cine: 


Coller-Penberthy Clinic—July 28-29, 1949—Traverse City—112 

Michigan State Medical Society—Sept. 20, 21, 22, 23, 1949—Grand 
Rapids—1587 

Michigan Postgraduate Clinical Institute—March 8, 9, 10, 1950— 
Detroit—1402 

Cancer Day—April 12, 1950—Flint—194 

West Side Medical Society Clinic—April 12, 1950—Eloise—70 

— County Medical Society meeting—May 4, 1950—Lansing— 


The following named physicians participated in the 
extramural postgraduate teaching program during the 
year: 


Paul S. Barker, M.D. 
Gaylord S. Bates, M.D. 
Robert E. L. Berry, M.D. Milton A. Darling, M.D. 
Frank H. Bethell, M.D. Marion S. DeWeese, M.D. 
James B. Blodgett, M.D. — M. Dorsey, .D. 
— R. Brown, M.D. van F. Duff, M.D. 
obert W. Buxton, M.D. Lawrence S. Fallis, 
Edward P. Cawley, M.D. F. Bruce Fralick, M. 


Jerome W. Conn, M.D. 
Don R. Cooper, M.D. 


.D. 
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A. C. Furstenberg, M.D. 
Reynold L. Haas, M.D. 
Frank W. Hartman, M.D. 
Samuel D. Jacobson, M.D. 
Franklin D. Johnston, M.D. 
Ben Johnstone, M.D. 
ames S. Krieger, M.D. 
arold J. Kullman, M.D. 
Edward E. Levine AD. 
ames J. Lightbody, M.D. 
lomon G. Meyers, M.D. 
Norman F. Miller, M.D. 
Dan W. Myers, M.D. 
Harry M. Nelson, M.D. 
Reed M. Nesbit, .D. 





Rudolf J. Noer, M.D. 
Eugene A. Osius, M.D. 

A. Hazen Price, M.D. 

Henry K. Ransom, M.D. 
William D. Robinson, M.D. 
Arthur E. Schiller, M.D. 
John M. Sheldon, M.D. 
Donald C. Somers, M.D. 
Robert Sterling, M.D. 

Myer Teitelbaum, M.D. 
Harry A. Towsley, M.D. 
Raymond W. Waggoner, M.D. 
Ernest H. Watson, M.D. 
Charles N. Weller, M.D. 
James L. Wilson, M.D. 


During the year 1949, fifty-two physicians were rec- 
ommended to the Michigan Foundation for Medical and 
Health Education for Fellowship certificates and seventy- 
two physicians for Associate Fellowship certificates in 
Postgraduate Medical Education. 


Intramural Activities 


The postgraduate courses listed below were given at 
the University of Michigan Medical School in 1949-50, 
with the following attendance. 








Allergy 20 
Anatomy .. 64 
DIN iccicncs saat aniaccnineenv th icncetatensincdnccabchosnsg anon peiouieveneouemanens 21 
Clinical Exercises for Practitioners ................:..:0cee0s ee 39 
UENO NORINOEE, III 55sec ccceovcncscseonnsatisvsisceanserscovensncesuen 77 
I cick cessintansncabrnntbeaianseaneeceiaussiousncenahen 18 
Decentralized Resident Training Program. .............:..s00 32 
—— Fe ee eee 41 
Diseases of Blood and Blood-Forming Organs ..............0 30 
Dee ee eee 14 
BRUINS I IN I ocr ovccecectscscsececesecisseasvnrssvassensoveraeiecesacns 19 
Electrocardiographic Diagnosis . .............cscscsscssscssecsssssesscesss 153 
NN ovat ctvssvucncrucserdeoeabhiighiccivesesebesusecsenioNs 12 
Metabolism and Endocrinology . ..................:ccscscsssecseeseseeseses 31 
NN oe casas ssidese eehisnt oA AEMIA TCR AGION 8 
RNIN ss acoi cs cnscecacesuiccsanecsecousstiuconeatnereeosecsoweazeceennn 5 
RN ss cccssvesicvesecerexasessuactusi csseucicesivapssoodestoissuestecoesentewy 144 
Pathology 12 
Pediatrics 42 
Recent Advances: 1 TRErapeutics 2.....0.:.c.siserecseceseecscsessesnesee 32 
Residents and Assistant FResicdents...............0c.-sccescoconsertesnssesese 142 
NEE III Siaseancitvcictcertecaenntetatsctecevinisreavacieanere meee 14 

970 


The Committee on Postgraduate Medical Education 
held two meetings during 1949-50. The first meeting was 
on January 12, and the second on May 11, 1950. The 
minutes of both meetings were submitted to the Execu- 
tive Committee of the Council and approved. 

No radical changes have been made in the teaching 
program since last year. The policy of establishing teach- 
ing centers in smaller and less populous areas has been 
continued. No center has been established until the Com- 
mittee felt that there was an interest among the physicians 
of that area and an oral or written request had been 
made. 

Interest in the Upper Peninsula has been maintained 
at a high level and the physicians of this part of the 
State through their Councilors are experimenting with 
teaching centers in new areas. 

The important objectives of the program are, namely, 
the establishment of the habit of attending medical re- 
fresher courses and the encouragement of centers to 
improve their local educational facilities; the initiation 
of new teaching centers, and promulgation of post- 
graduate activities in centers where the program has 
been in operation for many years. These objectives are 
being carried out. 

\lthough our records of attendance are far from com- 
te, we have knowledge that over half of the physicians 
Michigan are attempting to improve their medical 
nowledge by postgraduate activities. It is the feeling of 

Committee that many other physicians are following 

milar plan but are not reporting their attendance to 

Committee on Postgraduate Medical Education. This 

a be especially true among the physicians in the 

ialties, 

(he picture as a whole is optimistic. The Committee 

bers are greatly interested in the work of postgradu- 
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ate medical education. The officers and Council of the 
State Society are most cooperative. Relations with the 
Michigan Department of Health are helpful and friend- 
ly. Several committees of the Michigan State Medical 
Society are using the facilities of the postgraduate med- 
ical education program to conduct educational activities 
in their fields. 

The swing away from didactic lectures to clinical 
programs in hospitals is characteristic of the changes con- 
stantly taking place in any educational program. The 
plans must be flexible to meet the changing conditions of 
different times and places. 


The members of the Committee appreciate the happy 
cooperation received from all the integrated agencies. 
They especially welcome constructive criticism of the 
program and helpful suggestions for its improvement. 


Respectfully submitted, 
H. H. Cummincs, M.D., Chairman 
E. I. Carr, M.D., Vice Chairman 
B. R. Corsus, M.D. 
G. J. Curry, M.D. 
A. C. FurstTEenBERG, M.D. 
L. J. Gartepy, M.D. 
Joun Hemenreicu, M.D. 
A. C. LaBinge, M.D. 
P. A. Ritey, M.D. 
J. M. Ross, M.D. 
J. M. SHELDon, M.D. 
W. J. Smitru, M.D. 
E. D. SpaLpinc, M.D. 
F. A. Wetser, M.D. 
G. H. Scott, Ph.D. 


SUPPLEMENTAL REPORT 
Wayne University College of Medicine 


During the current academic year there were 344 regis- 
trations in the postgraduate program of medical educa- 
tion in the College of Medicine of Wayne University. 
These registrations were in the following departments and 
courses, with pathology and internal medicine having 
the highest number of registrants. 


Pathology 
In 5 RO ad 28 
I NIN 6 csuisvsnncesaescnsnsiesiinavaeandoiausvusinsoned 37 
I IE 6a sisecascasxovocesvectncnsssiuatecerdinveriseesies 
OI os corse sc asuccosn ven cdoayshetncaasdasbecerssietdousiioowa 11 
Ea 15 
Histopathology of Ear, Nose and Throat..............:0+ 
104 
Anatomy 
NUNIT, MANNII 363505. sa sss anavis ossetasinrsiskuanelusereicemcpaaiees 22 
I or aice tae rsa Streak csnvaocsvectewaidcuakesesainesminaesengriaoee 1 
Regional Anatomy 
WM Sie si cl datas gn ops cadest ca sige cssisennetind asa oo ceeageoineae 27 
NE Ae IE oo sec csansscsiocsscdenkspnavcgrensessnionricacnsasuasetes 7 
NO COI ITE apnea Soc cindcasneg cacservgseashteecineeeansni tases 7 
64 
Physiology and Pharmacology 
ROU VEY GE DUMMCUOW Foo csscescscssesscesccovnsctssovenssvacacaosesicnes 14 
II Si sssicsadiecniuvrecvjascened als hincaceronebescsceeioaeaenaianones 
18 
Physiological Chemistry 
UU oo tases oo seso cs seasinsncy vines coasdascastos Caxdeweaerp mestvanicdciem tans 3 
MA TONNRTTIRY “UMN y5nssnscneevsecvasa gasescconis’ such sant cceasusbedeerecsesees 1 
WE MUI ie ssicsnench lerss suchen re hedGaaaecreavieasocadcotoes euclicaaets 2 
EntermMediary Mietabolisimr...ccccececcccovcs ccccreccecdeoiccorerseccoceocs 3 
9 
Basic Ophthalmology 
actatiensnbbeseaenesdatedou sees vesvausautessaces Vouebh wuabes eidcasenvadi cones hessabessenusereivets 8 
Psychiatry 
PCMTN CIDE os vissesssccdiinsscoxericccnontiiotncctocss 1 
Dermatology 
OC Ee PN ee LE a Ae eer eee ae 12 
SSOMNSAAGE B91. TPCSTOMRUQNEE assis iceciecscisiscsssecsasescavsecenjeaseces 1 
Conference on Venereal Diseases...................ccssssssecceseees 1 
14 


Medicine 
aa aanini acs semigdssnsebaceianvaeeblenicseamentooh 19 
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ANNUAL REPORT OF THE VENEREAL DISEASE 
CONTROL COMMITTEE, 1949-1950 


Two regular meetings of the Venereal Disease Con- 
trol Committee were held during the past year—on Jan- 
uary 8, 1950 and May 14, 1950 in Lansing. An addi- 
tional meeting is planned for July 15 in Muskegon. At- 
tendance of the twelve-member Committee has been ex- 
cellent, only one member being absent from the Jan- 
uary and two members from the May meeting. 

At the January meeting possible means of improving 
the serodiagnosis of syphilis including spinal fluid and 
verification tests were discussed. The Committee recom- 
mended that the Kahn verification should not be con- 
sidered as proving or disproving the presence or absence 
of syphilis. Dr. Curtis reported on Turner’s immobiliza- 
tion test and of their plans for eventually doing the test 
at Ann Arbor. The need for cell counts and total pro- 
tein determinations on spinal fluids as a guide to the 
activity of neurosyphilis was emphasized and it was sug- 
gested that this need should be invited to the attention 
of doctors of medicine through the monthly news re- 
leases. 

Treatment requirements for special marriage dispensa- 
tion were discussed. It was advised that present re- 
quirements should be continued, namely: one year of 
follow-up after completion of adequate treatment for 
cases of early syphilis, with recommendation for leniency 
in selected cases; cases of late syphilis to be considered 
eligible as soon as treatment is controlled. 

Reports of the special committee working with the 
Ingham County Medical Society on better source and 
contact-finding, the nation-wide program for multiple 
screening examinations, and a program for reduction of 
congenital syphilis were heard with interest but no action 
taken. 

At the May meeting, the program of the Veterans 
Administration for re-evaluation of veterans diagnosed 
and/or treated for syphilis during the recent war with 
special reference to neurosyphilis were presented. It was 
decided that this subject was beyond the purview of the 
Committee. 

Mr. Crossley, Director of the Venereal Disease Edu- 
cation of the Michigan Department of Health reported 
in detail on his program. The committee recommended 
that copies of the magazine “My Story” and other liter- 
ature be made available in physicians’ offices. 

Dr. Shaffer reported on the outstanding papers of 
the symposium on venereal disease held in Washington, 
D. C., on April 27 and 28. These included papers on 
Nelson’s immobilization test for syphilis, and reports on 
further follow up of penicillin-treated neurosyphilis and 
the use of aureomycin and chloramphenicol in the treat- 
ment of venereal disease. 

The future use and need of the Rapid Treatment 
Center at Ann Arbor was the subject of prolonged dis- 
cussion. It was moved and carried that the Commit- 
tee feels the widespread use of the Michigan Rapid 
Treatment Center is no longer necessary and recommends 
that the accommodations and expenses be reduced pro- 
portionately to the need. 

Finally, the need for making diagnostic facilities avail- 
able for V. D. in rural areas was discussed. It was 
moved and carried that the problem of any rural com- 
munity be subject to such arrangements as the local 
health department and the county or district medical 
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society approves, and that advice and assistance will be 
given by this committee at any time upon request. 


Respectfully submitted, 
L. W. SHArFer, M.D., Chairman 
R. S. Breaxey, M.D. 
J. A. Cowan, M.D. 

R. C. Crowe.x, M.D. 
A. C. Curtis, M.D. 

E. A. Hann, M.D. 
Rutu Herrick, M.D. 
R. H. Hotmes, M.D. 
H. L. Kem, M.D. 

E. S. PARMENTER, M.D. 
FRANK Stites, M.D. 
D. E. Sirer, M.D. 

O. D. Stryxer, M.D. 





ANNUAL REPORT OF PREVENTIVE MEDICINE 
COMMITTEE, 1949-1950 


During the past year the Preventive Medicine Com- 
mittee, fulfilling its prescribed role, has served as guide 
and coordinator for its numerous advisory groups with 
their extensive activities. Since the detailed reports pre- 
pared by these committees are published contemporane- 
ously, only a few of their high points will be listed here. 

1. The Scientific Radio Committee is making every 
effort to extend its coverage and has been seeking out 
the smaller stations throughout the State through which 
to release its excellent recordings. 

2. The Committee on Postgraduate Medical Educa- 
tion is establishing new teaching centers in sparsely set- 
tled areas and is utilizing programs consisting either of 
panel discussions, clinics at local hospitals or individual 
speakers. It is considering the incorporation into its 
teaching program of the activities of several State So- 
ciety Committees dealing with such special problems as 
cancer control, industrial health and geriatrics. 

3. The Rheumatic Fever Control Committee is gradu- 
ally perfecting its organization of centers and is making 
steady progress in stimulating research, clinical and 
educational effort. 

4. The Maternal Health Committee is engaged in a 
statewide survey of maternal mortality and a parallel 
program of education. 

5. The V. D. Control Committee is continuing its 
efforts towards earlier and better diagnosis of venereal 
disease, improved contact finding, and solving the prob- 
lems that arise in connection with marriage license ap- 
plications. 

6. The Industrial Health Committee staged a “Michi- 
gan Industrial Health Day” on March 29, 1950 in Ann 
Arbor that was easily one of the outstanding events of 
the year. The committee is considering the establish- 
ment of extramural postgraduate courses, arranging in- 
plant meetings with county medical societies and urging 
appointment of industrial health committees by county 
societies. 

7. The Child Welfare Committee is embarking on a 
sight and hearing conservation project in addition to its 
development and formulation of immunization proce- 
dures. 

8. The Geriatrics Committee is concerned with the 
problem of improving and expanding facilities for care 
of the aged. Its subcommittee on diabetes again achieved 
distinction for its outstanding Diabetes Detection pro- 
gram and is doing a yeoman job in putting detection of 
this disease on a year-’round basis. 

9. The Iodized Salt Committee is planning a resur- 
vey of schools in certain Michigan areas to determine the 
present incidence of enlarged thyroids as compared with 
the findings of several years ago. The amount of iodized 
salt used in these communities will also be determined. 

The above constitutes but sketchy evidence of the vast 
amount of thought, time and effort expended in further- 
ing the interest of public health. 
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In all of its deliberations the Preventive Medicine Com- 
mittee has had most helpful co-operation from Michigan 
Health Commissioner Albert E. Heustis, M.D., and the 
State Health Department, for which it is deeply appre- 
ciative. 


Respectfully submitted, 


W. S. Reveno, M.D., Chairman 
M. R. BurnELL, M.D. 

W. B. Cooxsey, M.D. 

G. D. Cummincs, M.D. 

H. H. Cummincs, M.D. 
J. M. Dorsey, M.D. 
CaMERoON Haicut, M.D. 
A. E. Heustis, M.D. 

R. B. Kennepy, M.D. 

R. D. McC ure, M.D. 

N. F. Mitzer, M.D. 

L. W. SHarrer, M.D. 

J. M. SHEtpon, M.D. 

L. P. Sonpa, M.D. 

Frank VAN Scuoick, M.D. 





ANNUAL REPORT OF MATERNAL 
HEALTH COMMITTEE, 1949-1950 


Meetings were held November 2, 1949 and December 
6, 1949, with a subcommittee meeting on March 7, 
1950. 

The Committee, during the year, has been concerned 
with the following items: ; 

1. How to improve the standards of hospitals caring 
for obstetrical patients. It was pointed out that the 
Michigan Department of Health has laid down standards 
which each hospital engaging in obstetrics should con- 
form to, but, since licensing of hospitals is under the 
State Welfare Department it is impossible for such 
standards to be assured. The Health Department does 
not have the necessary power to force hospitals to con- 
form to proper standards in obstetrics. It was the opinion 
of this Committee that licensing of hospitals should be 
under the Michigan State Health Department rather 
than the Welfare Department. 

2. The survey of maternal deaths in Michigan de- 
veloped a form suitable for use in surveying the maternal 
deaths throughout the State. 

At a later meeting a form was agreed upon, the State 
was divided into six districts and investigators were ap- 
pointed for each district. Two investigators were appoint- 
ed in several districts. Each investigator is a member 
of the American Board of Obstetrics and Gynecology or 
eligible. It was agreed the investigator be paid $25.00 
and mileage for each maternal death investigated. At 
present the work is proceeding very satisfactorily. It is 
hoped this work will further reduce maternal deaths in 
Michigan. 

3. Preventable Maternal Deaths. 

It was recommended in the larger centers, that the 
county medical society's Maternal Health Committee 
hold monthly meetings to discuss preventable maternal 
deaths with interns and residents of the various hospitals 
in the community, also general practitioners, and where- 
ever possible with the attending physician. 


4. Dr. Goldie Corneliuson, of the Michigan Depart- 
ment of Health, brought up the problem that the Uni- 
form Fee Schedule for Governmental Agencies, recom- 
mended by the Michigan State Medical Society, does not 
include prenatal care. Neither does Michigan Medical 
Service include fee for prenatal care. This is believed 
to he conducive to neglect in the prenatal period. The 
Maternal Health Committee believes some constructive 
efforts should be made to correct this defect. 

3. The Committee approved the use of maternal and 
child health funds administered by the Michigan Depart- 
ment of Health for the hospitalization at the University 
of Michigan Maternity Hospital of a limited number of 
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maternity patients with complications, on recommenda- 
tion of the attending physician. This would provide im- 
proved care and afford teaching material. Patients 
eligible shall be medically indigent or financially un- 
able to afford such care. 


Respectfully submitted, 


R. B. Kennepy, M.D., Chairman 
W. H. Boucuner, M.D. 
A. M. CAMPBELL, M.D. 
A. L. Forry, M.D. 

J. L. Grttarp, M.D. 

S. T. Lowe, M.D. 

C. W. Newton, M.D. 
H. A. Pearse, M.D. 

J. R. Ropcer, M.D. 

J. N. Scuer, M.D. 

L. C. SpaADEMAN, M.D. 
P. E. Sutton, M.D. 
D. W. Tuorvup, M.D. 
C. E. TosHacu, M.D. 
P. W. Witurts, M.D. 





ANNUAL REPORT OF JOINT COMMITTEE 
ON STUDY OF MEDICAL PRACTICE ACT, 
1949-1950 


A Committee for the Study of the Medical Practice 
Act of the State of Michigan was formed in the summer 
of 1949. This committee is comprised of six members, 
three representatives of the Michigan State Medical So- 
ciety and three from the Michigan State Board of 
Registration in Medicine. The function of the committee 
is to study the present Medical Practice Act and to 
recommend changes to bring it up-to-date. Due to ill- 
ness and subsequent death of one of the members of the 
committee representing the Michigan State Medical So- 
ciety, and due to the replacement on the State Board of 
Registration of one of its members, this Committee was 
not able to function until March, 1950. The first meet- 
ing was held in Detroit, on March 8; the second meeting 
was held in Lansing on April, 26; the third meeting was 
held in Grand Rapids on May 25. A fourth meeting is 
scheduled for Sunday, June 18, in Lansing. 

It is hoped to completely review the Act by that time 
and to have all necessary changes made. After the 
committee has finished its work, its recommendations will 
be submitted to the Michigan State Medical Society and 
to the Michigan State Board of Registration in Medicine. 
If the changes are approved by these bodies, the proposed 
new legislation will be submitted to the Legislature at 
its regular session in 1951. 


Respectfully submitted, 


F. L. Troost, M.D., Chairman 
Cecit Corey, M.D. 

L. A. Drotett, M.D. 

W. B. Harm, M.D. 

Mr. J. JosepH HERBERT 

J. E. McIntyre, M.D. 

J. D. Mitzer, M.D. 

E. W. Scunoor, M.D. 

E. F. Stapex, M.D. 

R. A. Soxotov, M.D. 





ANNUAL REPORT OF THE ADVISORY 
COMMITTEE TO THE BUREAU OF 
MATERNAL AND CHILD WELFARE, 1949-1950 


The Advisory Committee to the Bureau of Maternal 
and Child Welfare has had no formal meetings. The 
chairman had repeated telephone conferences and two 
personal conferences with the director of the Bureau. 
The problems involved were those of ordinarily accepted 
medical policies of the Michigan State Medical Society 
and no committee meeting was required. The committee 
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has been circularized with two publications of the Bu- 
reau, namely, “Recommendations for Hospital Nurseries” 
and “Recommendations for Hospital Maternity Depart- 


ments.” Suggestions and corrections in the original 
draft of these publications have been incorporated in the 
present editions which have been published. 
The relations between the Michigan State Medical So- 

ciety and the Bureau continue to be very co-operative. 

Respectfully submitted, 

FraNK VAN Scuoick, M.D., Chairman 

C. F. Brunk, M.D. 

A. M. CAMPBELL, M.D. 

H. A. Furtonec, M.D. 

W. G. Hoesexe, M.D. 

R. M. Kempton, M.D. 

R. B. KeEnNeEpy, M.D. 

W. R. Kuiunzincer, M.D. 

S. L. Loupgrsz, M.D. 

L. P. Sonpa, M.D. 





ANNUAL REPORT OF ADVISORY COMMITTEE 
TO DEPARTMENT OF PUBLIC INSTRUCTION 
TO RE-EVALUATE THE CURRICULA OF 
SCHOOLS FOR TRAINING OF MEDICAL 
AIDES, 1949-1950. 


This committee had one meeting March 15, 1950, in 
Lansing for the purpose of re-evaluating the curricula of 
schools for training of Medical Aides. 

The current standards of the AMA Council on Medical 
Education for the training of medical technologists were 
reviewed and reaffirmed in general, the main point being 
interpretation of the rules. The standard for licensing 
of training schools for medical assistants and medical 
aides was reviewed and revised in several items. 

It was also recommended that the Superintendent of 
Public Instruction encourage Junior Colleges and other 
recognized and accredited educational institutions to 
establish and publicize offerings designed to provide 
training for medical office aides, medical office assistants 
and medical office secretaries, and that one school be 
selected to develop a demonstration program in this 
field. 

The current program of specific institutions was 
studied and it was the general consensus of opinion that 
training approval be withheld until these institutions meet 
the standards of the American Medical Association Coun- 
cil on Medical Education. 

Lists of professional references to be used by interns 
and residents in Gl-approved training program in hos- 
pitals were submitted. It seemed as if some schools were 
demanding unusually large numbers of texts. These 
were the list of texts which the Veterans Administration 
has been asked to purchase for the resident’s own use 
and addition to his personal library. 

It was suggested that the State Department of Public 
Instruction or the Veterans Administration check these 
lists with the various specialty boards. 

Respectfully submitted, 
Wirrrip Haucuey, M.D., Chairman 
L. FERNALD Foster, M.D. 
W. B. Harm, M.D. 
J. A. Kasper, M.D. 
L. A. Pratt, M.D. 





ANNUAL REPORT OF COMMITTEE ON 
« INCREASE OF MEDICAL STUDENTS 
GRADUATED FROM MICHIGAN 
MEDICAL SCHOOLS, 1949-50 
By planning greater use of facilities available at the 
University of Michigan Medical School, the incoming 


class of students will number about 200, a definite in- 
crease over the previous class of 150. 
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The State of Michigan has made a grant to the Wayne 
University College of Medicine to develop plans and 
working drawings for a new Science Building, which jf 
and when completed will enable an increase from 64 to 
100 students per class. 

Your committee feels that it had a primary part in 
stimulating interest and plans to increase the number of 
medical graduates from our two medical schools in the 
State of Michigan. 

Respectfully submitted, 
E. F. Suapex, M.D., Chairman 
J. S. DeTar, M.D. 
L. FERNALD Foster, M.D. 





ANNUAL REPORT OF THE ADVISORY 
COMMITTEE ON RURAL HEALTH 
SURVEY, 1949-50 


The Advisory Committee on Rural Health Survey met 
at Grand Rapids, October 28,- 1949. Copies of the 
Health Survey, as prepared by C. R. Hoffer and his 
staff of the Michigan State College, were given to the 
members of the committee. The conclusions that were 
drawn by Professor Hoffer’s staff were discussed and in 
some instances were changed. Because of the length of 
the report, it was suggested that each member take a 
copy home with him and make his own notations re- 
garding conclusions arrived at and that they then be 
forwarded to our Public Relations Council H. W. Bren- 
neman and before any release be made by the college, 
the conclusions drawn should be edited by either Mr. 
Brenneman or this entire committee. 


Respectfully submitted, 
H. B. Zemmer, M.D., Chairman 
J. S. DeTar, M.D. 
R. J. Husseii, M.D. 
W. H. Mast, M.D. 
J. R. Ropcer, M.D. 





ANNUAL REPORT -OF COMMITTEE ON 
COURSES IN MEDICAL ECONOMICS, 
1949-50 


Twelve lectures were delivered by members of the 
Michigan State Medical Society to the senior student 
classes of the Wayne University College of Medicine and 
the University of Michigan Medical School. The sub- 
jects covered were: Rural Medical Practice; Prepayment 
Medical Care Plans; Governmental Agencies in the Field 
of Medical Care; Organized Medicine; Socialized Medi- 
cine; Office Management and Records. 

The student body and both Deans were appreciative 
of our interest and efforts in this type of extramural 
teaching program. 


Respectfully submitted, 
E. F. StapeK, M.D., Chairman 
J. S. DeETar, M.D. 
L. FERNALD Foster, M.D. 
E. A. Oatus, M.D. 
J. R. Ropcer, M.D. 





ANNUAL REPORT OF THE SPECIAL 
COMMITTEE ON MENTAL AND SOCIAL 
PROBLEMS, 1949-50 


The Committee on Mental and Social Problems was 
created because of a desire on the part of the Michigan 
State Medical Society to clarify the medical care and 
laws pertaining to the sex deviate. We believe our sug- 
gestions have been most constructive. In our opinion 
the so-called Goodrich Law is inadequate. It should be 
made temporarily workable in this short session of the 

(Continued on Page 984) 
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(Continued from Page 982) 


Legislature and then eventually replaced if it still fails 
to offer rapid and complete direction and care. 

In our opinion this is a problem which will require 
long and continued study. We believe the psychiatric 
clinics should have more funds and trained personnel so 
that the sex deviate can be treated as an emergency Case. 

We believe sex education should be properly directed 
to the medical profession, schools, mothers, and those who 
contact and train children. Eighty-five per cent of the 
youthful deviates can be properly controlled. 

Complete co-operation has been enjoyed with the 
Court, State Bar of Michigan, and the Governor’s Com- 
mission. The tempo of the work so well begun should 
be speeded up until this entire problem is satisfactorily 
settled. The press has been most co-operative but we 
are sure will become critical again if the endeavors begin 
to lag. 

The chairman wishes to thank the committee members 
for their splendid co-operation. They are rendering a 
much-needed service to the people of Michigan. 

Respectfully submitted, 
C. E. Umpnurey, M.D., Chairman 
Witu1AM Brome, M.D. 
J. M. Dorsey, M.D. 
L. A. Dro.tett, M.D. 
T. J. Hetptr, M.D. 
T. J. Kang, M.D. 
R. W. Wacconer, M.D. 
H. B. Zemmer, M.D. 
H. W. BrRENNEMAN, Advisor 





ANNUAL REPORT OF THE SPECIAL 
COMMITTEE TO STUDY IMMUNIZATION . 
CAMPAIGN, 1949-50 


The continuing high degree of immunization of children 
being carried on by physicians throughout the state has 
relieved the Committee to Study Immunization Campaign 
of the necessity of considering any special programs at 
this time. 

Respectfully submitted, 
E. E. MartMer, M.D., Chairman 

. C. Benjamin, M.D. 

V. Burkett, M.D. 

H. Drummonp, M.D. 

. E. Heustis, M.D. 

. F. Vaucuan, Ph.D. 

. B. Zemmer, M.D. 


o> Ae 





ANNUAL REPORT OF COMMITTEE TO 
STUDY HEALTH PLANS, 1949-50 


The Committee to Study Health Plans originally 
headed by the late P. L. Ledwidge, M.D., was created 
primarily to study possible extension of Michigan Med- 
ical Service contracts, including the provision of service 
to those in income limits of $5,000, and less 

The committee met on September 12, 1949, and on 
March 19, 1950. 

At its first meeting, the committee developed a state- 
ment on increased income limits under Michigan Med- 
ical Service which was presented to The Council of the 
Michigan State Medical Society on September 18: The 
Council adopted the concept of the Committee, as fol- 
lows: 

“(a) Increase the income limits of Michigan Medical 
Service to $5,000. 

Increase the schedule of fees paid physicians. 

c) Provide that all hospital services of physicians, 
both medical and surgical, be included as bene- 
fits. 

Continue all the present forms of contracts af- 
fecting the $2,500 income limits.” 





COMMITTEE ANNUAL REPORTS 


The following day, September 19, The Council’s rec. 
ommendations were presented to the MSMS House of 
Delegates, and subsequently adopted. 

At its second meeting, the committee reviewed the 
survey of fees for physicians and surgeons serving the 
subscribers of Michigan Medical Service in the $5,000 
income-and-under group and reported its findings to the 
MSMS Council. 

Respectfully submitted, 
A. S. Brunx, M.D., Chairman 
L. FERNALD Foster, M.D. 
R. J. Hussey, M.D. 
O. O. Becx, M.D., Ex Officio 





ANNUAL REPORT OF THE COMMITTEE ON 
RHEUMATIC FEVER CONTROL, 1949-50 


The Committee on Rheumatic Fever Control has had 
four meetings and contemplates one more before the an- 
nual meeting this fall. These meetings have been held 
in various regions with the local Rheumatic Fever Center 
chairman invited to participate and present his in- 
dividual problems. One meeting in Battle Creek at- 
tempted to clarify the aims of the State Committee and 
do away with. certain misconceptions held by the local 
group. These regional meetings have been quite satis- 
factory in settling minor local problems and re-stimulat- 
ing the Center personnel to greater activity. They have 
served too as a news item of value to a local community. 

The activities of the Rheumatic Fever Control pro- 
gram are of a continuing nature in (1) Education to 
lay and professional groups, (2) Services to the patient, 
(3) Publicity, (4) Financial. 

Education.—The committee has continued to publish 
abstracts of current literature which were distributed to 
the personnel of each Center and also are available to 
the physicians who request them. The committee co- 
operated with the Michigan Heart Association in the pro- 
gram of the first annual Heart Day of March 11 which 
followed the Michigan Postgraduate Clinical Institute in 
Detroit. The committee has revised and re-published 
the pamphlet for physicians on early diagnosis of Rheu- 
matic Fever and a pamphlet for lay consumption en- 
titled ““A Primer for Parents” on rheumatic fever. The 
latter piece of literature was printed by the Michigan De- 
partment of Health. Members of the committee and 
particularly members of the local Centers have presented 
lay talks to various groups throughout the State. The 
local Center chairmen have been very active in putting 
on local County Medical Society programs on Rheumatic 
Fever. In this the state co-ordinator, Leon DeVel, M.D., 
has been most willing to co-operate. A field worker has 
been employed and used extensively in the Grand Rapids 
area. 

Under Services to the Patient, we invite attention to 
the summary of the co-ordinator’s activity which is ap- 
pended.* 


Publicity —The committee’s activities have been pub- 
licized at all levels and with the aid of the MSMS Public 
Relations Counsel have been widely distributed through- 
out the State and the United States. The committee’s 
activities have been of inestimable value in public rela- 
tions of the Medical Society at all levels. This is an in- 
tangible value, yet those of us who have been close to 
the program fully appreciate its presence. 

Financial.—The committee co-operated with the Michi- 
gan Heart Association’s financial drive which was most 
successful. The major portion of the cost of the program 
is now being underwritten by the Michigan Heart As- 
sociation which this committee helped organize last year. 

The Society for Crippled Children and Adults, Inc. 
continues to give very valuable financial aid and the 


(Continued on Page 1000) 





*Co-ordinators report not received to July 12, 1950. 
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treatment of 


WU BAR CULOSIUS 


Dihydrostreptomycin and Streptomycin are unquestionably the most 








potent antibiotics now available for use against tuberculosis. Extensive 
clinical results have defined the important role of these antibiotics in 


suppressing the activity of the tubercle bacillus. 


Detailed literature including in- 
dications, pharmacology, dosage, 
and administration is available 
upon request. 


i. 


MERCK & CO., INc. 
Manufacturing Chemists 
RAHWAY. NEW JERSEY 
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Streptomycin 
Calcium Chloride 
Complex Merck 
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Dihydrostreptomycin 
Sulfate Merck 
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Effective July 1, 1950, the Laboratories of the Michi- 
gan Department of Health ceased performing blood 
grouping and Rh determinations. Discontinuance was 
necessitated by budget cuts. 

* * * 


Hay-fever sufferers may find haven this summer in 
about half of Michigan’s area—the northern third of the 
lower peninsula and almost all of the upper peninsula. 
Six Michigan communities were virtually free of rag- 
weed pollen last summer and seventeen others reported 
no more than six days with pollen counts of over 100. 

Areas which reported no significant pollen counts at 
any time during the season were: Boyne City, Charle- 
voix, East Tawas, Petoskey, St. Ignace and Sault Ste. 
Marie. Munising reported only one day with significant 
pollen count; Crystal Falls, Marquette, Newberry and 
Ontonagon, only three days; Escanaba, Gladwin and 
Houghton only four days; Mackinac Island, only five 
days and Eagle Harbor and Manistique, only six days. 

Cities having longest hay fever seasons were Battle 
Creek, Grand Rapids, Hillsdale and Saginaw, each of 
which had thirty-three days with pollen counts over 100 
and Lansing and Jackson which had thirty-two and 
thirty-one days, respectively. 

Reprints of the report of the 1949 and previous years’ 
surveys may be obtained free of charge from the Michi- 
gan Department of Health. There will be no 1950 pollen 
survey because of cuts in the Department budget. 


* * * 


The attention of members of the Michigan State Med- 
ical Society is respectfully called to a report of the 
Sub-committee on Clinical Classification of the Com- 
mittee on Revision of Diagnostic Standards in the May, 
1950, American Review of Tuberculosis. The definition 
of minimal, moderately advanced, and far advanced pul- 
monary tuberculosis is given. The terms “apparently 
cured,” “apparently arrested” and “quiescent” now be- 
come obsolete. The new classifications of roentgenologic, 
symptomatic and laboratory status are “inactive,” “ar- 
rested,” “active” and “activity undetermined.” These 
terms are defined in this report. 

The three state tuberculosis sanatoria began use of the 
new Classifications July 1, 1950. Other sanatoria have 
been circularized by this Department and all are ex- 
pected to adopt the new terminology. 

It is hoped that Michigan physicians will acquaint 
themselves with this new terminology and that it will be 
adopted on a uniform basis throughout the state. 

* * * 


The Michigan Department of Health has obtained a 
new small film trailer type mobile x-ray unit to replace 
one of the five x-ray units now in operation. The new 
equipment replaces the unit originally put in service at 
the beginning of the department’s tuberculosis case- 
finding program in 1940. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 


The equipment may be operated either in the trailer 
or in a building, as conditions warrant, and is expected 
to be placed in service this month. 

* * * 


Beginning immediately, the Michigan Department of 
Health is making available to physicians procaine peni- 
cillin in oil for the treatment of syphilis. The penicillin 
will be distributed through the local full-time health de. 
partment where such exists and directly by the Michigan 
Department of Health where there is no local depart- 
ment. 

Except in unusual circumstances, not more than 
6,000,000 units of penicillin will be furnished for any one 
case. Health departments will furnish the penicillin to 
practicing physicians upon receipt of a morbidity report, 
after check to insure that penicillin was not previously 
furnished for the patient. 

+ -# * 

The USPHS has issued recommendation that fluorida- 
tion of municipal water supplies for prevention of dental 
caries be “encouraged” because “evidence which tends 
to substantiate the usefulness of the procedure is rapidly 
accumulating.”” The recommendation is based in part on 
recently analyzed data from the Grand Rapids fluorida- 
tion project. 

State and Territorial Dental Health Directors meeting 
in Washington June 7, 8 and 9 unanimously recommend- 
ed the fluoridation of public water supplies for partial 
control of dental caries “where the local and medical 
profession have approved the program and where the 
community can meet and maintain standards required 
by the state health authority.” 

* * * 


The Division of Engineering has received reports of 
swimmers’ itch from some southern Michigan counties. 

The Water Resources Commission has two crews 
working on a curtailed swimmers’ itch control program 
in the northern part of the state. These crews examine 
beaches to determine if the snail host is present. Where 
snails are found, the beach owners or municipality buys 
the chemical for treatment of the beach. The Water 
Resources Commission crews spreads the chemical on 
the beach. 


Reports of swimmers’ itch or requests for treatment 
of beaches should be referred to Lloyd Gouine, Super- 
visor, Swimmers’ Itch Control Program, P.O. Box 375, 
Boyne City, Michigan. 


* * * 


Dr. V. W. Volk, Director of the Saginaw County Health 
Department, is on temporary assignment as a_ public 
health consultant in the American Zone of Occupied 
Germany. Dr. Volk left July 14 to spend three months in 
Europe. 


(Continued on Page 994) 
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Now! TUBADIL' 


more dependable relief 


in TRAUMATIC INJURY 


In the July Ist, 1950 (p. 791) Journal 
of the American Medical Associa- 
tion, Dr. J. D. Fuller reports his re- 
sults with TUBADIL in treating the 
pain resulting from traumatic in- 
jury: 


TUBADIL “produces a remarkably 
steady hourly output of the drug 
into the system and carries such a 
high factor of safety that the drug 
may be readily given to outpa- 
tients.” 


“Dosage and clinical action may 
be adequately and easily con- 
trolled. Clinical action is rigidly 
predictable.” 


‘ 


‘, .. the use of such a preparation 
will safely give more prolonged re- 
lief than can be provided by mor- 
phine-like substances.” 


TUBADIL—Each cc. contains 25 mg. d- 
tubocurarine chloride pentahydrate in a 
menstruum of peanut oil, oxycholesterol 
derivatives, and beeswax. 


Supplied: In 5 cc. vials 
*Reg. Trade Mark of Endo Products, Inc. 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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17. The American College of Surgeons Committee op 
Nutrition of the Surgical Patient will meet fo 
luncheon on Friday, September 22, Parlor K, 
Book-Cadillac Hotel, Detroit, at 12:00 noon. 


18. The Michigan State Medical Assistants Society wil] 
hold its annual meeting at the Detroit Leland Hotel, 
Wednesday and Thursday, September 20-21, with 
registration beginning on Wednesday at 9:30 am, 
in the lobby. 

A movie on “The Care and Use of Syringes” will 
open the program at 10:00 a.m. in the Aviation 
Room of the Leland. The first presentation will 
be made by Hugh W. Brenneman, Public Relations 
Counsel of the Michigan State Medical Society, Lan. 
sing, who will speak on “Co-operation with the 
American People.” Mr. Harry Ginty of the Medical 
Protective Company, Fort Wayne, Ind., will speak 
on “Some Interesting Cases Across Our Desk.” 

A tour of Michigan Medical Service, and a visit 
to the MSMS exhibits in the Book-Cadillac Hotel, 
will occupy the time from 3:30 to 5:30 p.m. 

The banquet in the Detroit Leland Hotel will be 
held September 20 at 7:00 p.m. in the Jade Room. 
Miss Mary Louise Goodson of John Powers School 
of Charm will address the group on “My Ideal of 
Beauty is a Natural Woman.” 

Thursday’s program will begin with a talk by A. E. 
Skaggs of Battle Creek on “Good, Bad and Indif- 
ferent Records.” Charles B. Audette of Detroit will 
explain “Short Cuts in Typewriting.” Lorene Bab- 
cock, Director of Public Relations for Children’s 
Hospital of Michigan will speak at 11:00 a.m.; her 
subject: “On Detroit’s Doorstep.” 

A luncheon at the David Whitney House, 4421 
Woodward, Detroit, will end the program. A busi- 
ness meeting and election of officers will follow the 
luncheon. 


* * * 


@ SIX ASSEMBLIES AND ONE GENERAL MEET: 
ING—Wednesday, Thursday, Friday, September 20-21- 
22. See Pages 953-962. 


* * * 


@ THE BRUCE PUBLISHING COMPANY, Saint Paul, 
Minnesota, long-time publisher of THE JouRNAL of the 
Michigan Society, contributed the attractive and useful 
notebooks presented to every registrant at the MSMS 
Annual Session, Detroit, September, 1950. 

Many thanks, Bruce Publishing Company. 


* * * 





The Discussion Conference on Medicine of 
Wednesday, September 20, in the Esquire Room, 
Book-Cadillac Hotel featuring C. A. Doan, M.D., 
of Columbus, Ohio, will be held from 4:00 to 5:00 
p.m. (not from 5 to 6 p.m.), to accommodate Dr. 
Doan who must be in Washington, D. C., early 
September 21 for important work on government 
assignments. 






























SAVE AN ORDER FOR THE EXHIBITOR AT | 


THE MSMS ANNUAL SESSION. 
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North Shore 
Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 6-0211 
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Recommended by Eminent Michigan Physicians 
* 


FLAVOR MELLOWED 4 YEARS IN WOOD 








A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 


: Developed by Michigan’s First Registered Pharmacist 
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Every drop of Johnnie Walker is made 
in Scotland—using only Scotland’s 
crystal-clear spring water. Every drop 
of Johnnie Walker is distilled with the 
skill and care that comes from many 
generations of fine whisky-making. 
































Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
se. Scotch whisky. ..the same 

high quality the world over. 
































YJ OHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 
Canada Dry Ginger Ale, Inc., New York,N.Y., Sole Importer 
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Communication 








Dear Doctor Haughey: 

As Commissioner of the Michigan Department of 
Health, I am concerned about some information which 
is contained on the birth certificates received which ] 


do not believe is representative of the high level of | 


medical practice present in this state. 

In 9 per cent of the birth certificates which we re- 
ceive, it was either indicated that the blood test was not 
performed or the space provided for this information 


| was left blank. I feel quite confident that the prenatal 





blood test is carried out nearly 100 per cent of the time 
by Michigan physicians, and yet the records signed by 
the doctors do not substantiate this. 

Information on birth certificates also gives no evidence 
of the prophylaxis being used in the eyes of newborn 
infants in 2 per cent of the cases. Again I do not be- 


| lieve that this information is a true reflection of the 








high level of medical care that is given in this state. 

In my opinion, both of the items in question have 
for the most part been omitted through an oversight. 

I respectfully solicit the co-operation of your Society 
in emphasizing to its members the importance to the 
practicing physician of Michigan not only of having the 
required procedures carried out but also of having the 
action duly recorded. 

More accurate recording of these matters will give 
us tangible evidence of the good level of practice which 
we believe is now being carried out, and it will also en- 
able us to provide you with more accurate statistical 
material. , 

Very truly yours, 
AvBertT E. Heustis, M.D. 


Michigan Department of Health 
July 12, 1950 





MICHIGAN’S DEPARTMENT OF HEALTH 


(Continued from Page 986) 
“Your Food,’ the Michigan Department of Health's 
pamphlet on food facts for lay people, has been revised 
and is now ready for distribution. The pamphlet deals 


| with food selection, food values, body needs, meal plan- 


ning and hints on economical buying. A copy or copies 
may be obtained by writing to the Michigan Department 


of Health, Lansing 4, Michigan. 


* * 





* 


The mental health aspects of vacationing, the choosing 
of a child’s summer camp, a resort or restaurant, vaca- 
tion hazards and summer cookery are among the sub- 


| jects discussed in the Vacation issue of Michigan Public 


| 
| 
| 


Say you saw it in the Journal of the Michigan State Medical Society 


Health. A single copy of the Vacation issue or a free 
subscription to the bulletin may be secured by writing 
to the Michigan Department of Health, Lansing 4, 
Michigan. 
* * * 

The history of liberty is a history of limitations of 
government power, not the increase of it.—Wooprow 
WILson. 
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ST. JOSEPH’S RETREAT 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
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Michigan Authors 


John W. Towey, M.D., F.A.C.P., published an article, 
“Don’ts in the Clinical Management of Tuberculosis” in 
The General Practitioner of Australia and New Zealand, 
May 15, 1950. 


William S. Reveno, M.D., published an article, “Pres- 
ent Status of Antithyroid Therapy,’ in The General 
Practitioner of Australia and New Zealand, May 15, 
1950. 


G. D. Jay, II, M.D.; R. R. Margulis, M.D.; A. B. 
McGraw, M.D., and R. R. Northrip, M.D., Detroit, 
published an article, “Meckel’s Diverticulum: A Survey 
of One Hundred and Three Cases,” in the Archives of 
Surgery, July, 1950. 


— Vote at the Primaries on September 12 — 


The Second Annual Symposium on Physical Medicine 
and Rehabilitation sponsored by Bay County Medical 
Society, Grace Hospital and Wayne University, Detroit, 
Bay City General Hospital Medical Staff and its Com- 
mittee on Physical Medicine, was held at Wenonah Ho- 
tel, Bay City, Wednesday, April 26, 1950. 

Frederick G. House, M.D., Director Department of 
Physical Medicine, St. Joseph Hospital, Ann Arbor, 
was Chairman of the afternoon session. The program 
included: 

Address of Welcome 
M. J. Darvas, M.D., Chief of Staff, Bay City General 
Hospital. 

Mana Kesster, M.D., Chairman Committee on Phys- 

ical Medicine, Bay City General Hospital. 

“Physical Medicine and Rehabilitation in Poliomyelitis” 
Morton HosermMan, M.D., Columbia University Med- 
ical Center, New York. 

“Control of Spasm in Poliomyelitis” 

W. D. Paut, M.D., State University of Iowa, Iowa 

City, Iowa. 

“Physical Medicine and Rehabilitation in General Prac- 

tice” 

Section on Physical Medicine, Mayo Clinic, Rochester, 

Minnesota. 

“Hemiplegia: Neurosurgical Management” 

E. S. Gurpy1an, M.D., Wayne University, Detroit. 
“Hemiplegia: Medical Management” 

M. K. Newman, M.D., Wayne University, Detroit. 

At 5:00 P.M. a social hour and preprandial refresh- 
ments were enjoyed at Bay City General Hospital, after 
which inspection of the Department of Physical Medicine 
and Rehabilitation was made. 

The evening session followed a dinner served at the 
Wenonah Hotel. 

Address of Welcome 


E. A. CepERBERG, Mayor, Bay City 
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Georce Mac Puai, City Manager 
D. J. Mosier, M.D., President Bay County Medical 
Society 

“Physical Medicine and Rehabilitation in Fractures” 
M. A. Knapp, M.D., University of Minnesota, Minne- 
apolis, Minnesota. 

“Present Concept of Physical Medicine and Rehabilita- 

tion” 


ALLEN H. Russex, M.D., New York University, New 


York. 

This symposium was developed by the committee on 
physical medicine of the Bay City General Hospital with 
the co-operation of the agencies mentioned above. 


— Vote at the Election of November 7 — 


A Medical-Military Symposium for officers of the 
Fourth Naval District will be held at the U. S. Naval 
Hospital, Philadelphia, from October 23 to 28, to keep 
Military Reserve Medical Officers of the Armed Forces, 
Army, Navy and Air Force, posted on the latest devel- 
opments in the field of medical science. All members of 
the medical profession are cordially invited to attend as 
the symposium is not restricted to medical officers of the 
armed forces. For complete program and applications 
for hotel reservations and for the Penn-Navy football 
game of October 28, write—M. H. Porterfield, Com- 
mander, MCR, USNR, U. S. Naval Base, Philadelphia 
12, Pa. 





The number of tuberculosis cases is 
more truly a measure of the tubercu- 
losis problem than the number of tu- 
berculosis deaths. Michigan’s tubercu- 
losis case load is not diminishing. The 
1949 total of 5,953 new cases reported 
is a little lower than the average for the 
preceding ten years, which was 5,982, 
and slightly higher than the yearly av- 
erage for the next earlier ten-year pe- 
riod, which was 5,910. Effective tu- 
berculosis control requires that every 
tuberculosis case be properly supervised. 


Michigan Tuberculosis Association 











At the San Francisco meeting of the American Medical 
Association, 10,119 Fellows and members were present. 
The total registration was 23,655. 

Elmer L. Henderson, M.D., Louisville, Kentucky, 4s- 
sumed the presidency of the AMA; John W. Cline, M.D., 


(Continued on Page 998) 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 
Leo H. BAaRTEMEIER, M.D. 


Chairman of the Board A private hospital 25 miles north of Detroit for the 
Hivsert H. De Lawter, M.D. diagnosis and treatment of mental and emotional 
Clinical Director illness—psychoanalytically trained resident physi- 
Mr. GRAHAM SHINNICK ci 
ans. 
Manager 














BEN ZESTROL. ( Py snes wxnenc 


(2, 4-di (p-hydroxypheny!)-3-ethy! hexane) Elixir — 15 mg. per fluid ounce — 
pint bottles. 





Oral: Schieffelin BENZESTROL 
tablets—0.5, 1.0 mg. 100's—1000's. 
2.0, 5.0 mg. 50's—100's— 1000's. 


CHOICE OF DOSAGE ROUTES 
VARIED POTENCIES 


Clinical observations confirm the 
value of Schieffelin BENZESTROL 
in securing estrogenic therapy 
benefits while reducing the like- 
lihood of untoward side-effects. 





Local: Schieffelin BENZESTROL 
Vaginal Tablets — 0.5 mg. — 100’s. 








Intramuscular Schieffelin BENZESTROL 
Solution—5.0 mg. perce.—10 cc. vials. 
Aqueous suspension — 1 cc. amps. 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 
20 Cooper Square * New York 3, N.Y. 


Samples and literature on request. & 
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of San Francisco, became the new President Elect. F, 7 














i : —<——— 
Borzell, M.D., Philadelphia. was made Speaker of th, 
House of Delegates, J. R. Reuling, M.D., Bayside, N. y. 
Vice Speaker, and George F. Lull, M.D., re-elected yim 
Secretary and General Manager. 
Leonard W. Larson, M.D., of Bismarck, N. D., anj 
Thomas P. Murdock, M.D., of Meriden, Conn., wer 
elected to the Board of Trustees. 
Howard A. Rusk, M.D., of the New York Time 
summed up the AMA meeting with this sentence: “Op 
was impressed with the thousands of hours of effort an¢ 
research that had gone into the papers, exhibits an 
demonstrations, the motivation for which was the desir 
for knowledge and truth.” 
The 1951 meeting will be held in Atlantic City, Jun 
11-15; the 1952 meeting will be held in Chicago, ang N 
the 1953 meeting in New York City. ; in 
Fi 
— Vote at the Primaries on September 12 — te 
bi 
SECOND MICHIGAN CANCER CONFERENCE R 
October 18, 1950 - 
Hotel Pantlind, Grand Rapids 
Purpose of Meeting 
To extend knowledge of cancer and explore ways and 
means for better control measures in Michigan. 
A.M. Morning Session—Schubert Room : 
10:00 Registration ; ‘ 
10:30 Cancer Control in Michigan s |j—_— 


A. E. Heustis, Commissioner, Michigan De- 
yy 


partment of Health, Lansing 

















10:50 Physical Examinations in Industry as a Cancer § 
Case Finding Procedure 
C. D. Setsy, M.D., School of Public Health, 
Ann Arbor 

11:10 Cancer Research 
J. R. Heiter, M.D., Director, National Cancer 
Institute, Bethesda, Md. 

11:30 Individual Responsibility in Cancer Control 
Pror. Paut D. BaGweLt, Michigan State Col- 
lege, East Lansing 

P.M. Afternoon Session—Furniture Club 

12:30 Luncheon.* Followed by a question period and 


round-table discussion. 
2:00 Adjournment 





*Luncheon tickets should be purchased when registering. 
— Vote at the Election of November 7 — 


The Third National Diabetes Detection drive of the 
American Diabetes Association will be conducted No 
vember 12 to 18, 1950. 

The Diabetes Detection Drive should not only find 
unknown diabetics but should also stress the importance 
of treatment and guidance by doctors, as the known 
diabetic who was neglected treatment is as serious 4 
problem as the unknown diabetic. 

Remember the dates of the 1950 Diabetes Detection 
Drive; November 12 to 18. 


— Vote at the Primaries on September 12 — 


R. Wallace Teed, M.D., Ann Arbor, has presented 
the following talks on socialism and socialized medicine 


(Continued on Page 1000) 
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F. M. GROGAN, M.D. 
vays and{s Medical Director 


Associate 


1300 Grant road 
Phone: Republic 5141 











One of Five Main Buildings 


GLENWOOD SANITARIUM 


Nervous and mental. All accepted types of therapy available. Individualized attention to psychotherapy, 

q insulin electric shock and dietotherapy. 

: Five patient buildings afford separate accommodations for acutely ill, the mild and convalescent and for long 

term hospital care. Single rooms, with or without private bath. Suites available. A new air conditioned 

, building with 100 patient rooms, private baths, nearing completion. 

LENCE |7 Recreational and occupational therapy. Craft and hobby shop. Facilities for out of door activities, tennis 
’ courts, out-door kitchen, two miles of walkways. 50 acres, beautifully wooded and landscaped, suburban 

to St. Louis, secluded but easily accessible by bus or automobile. 


Write or call for further information. 


MICHAEL LEWIS, M.D. 








a 


St. Louis, Missouri 


Advisory Medical Staff: 
Robert M. Bell, M.D. 
Robert E. Britt, M.D. 
Robert D. Brookes, M.D. 
Archie D. Carr, M.D. 
Arthur H. Deppe, M.D. 
Sydney B. Maughs, M.D. 
Hans B. Molholm, M.D. 
Walter L. Moore, M.D. 
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FISCHER "Spacesaver 30” 


Radiographic-Fluoroscopic Unit 


and Examining Table 


In MINIMUM SPACE and at MINIMUM COST this splendid unit pro- 
vides not only an examining table but a 30-milliampere, many-pur- 
pose x-ray plant. With MINIMUM EFFORT on the part of the operator 
a change may be made from horizontal radiography to horizontal 
fluoroscopy, or vice versa, without moving the patient from the table. 
The change from vertical fluoroscopic to vertical radiographic posi- 
tions is equally easy. 

Low in price with many Extra Value features. 

121 steps of kilovoltage regulation, making possible the universally 
valuable thickness-of-part technic for the most accurate radiographic 
end results. 

A standard Bucky diaphragm may be used, or, where extreme economy 
dictates, a stationary grid may be used. 

Exposure timing done by x-ray timer, not by less accurate Bucky 
timing mechanism. 

A full size 12” x 16” Patterson Type B-2 Fluoroscopic Screen supplied 
AT NO EXTRA CHARGE. 

Neon-lighted foot switch for easy location in darkened room during 
fluoroscopy. 

Absolute safety for patient and operator. 

“Spacesaver” available also in 250-, 100-, and 50-milliampere models, 
all with remote control. 


Produced by the holder of a series of Army-Navy awards unequalled by any other 
manufacturer of x-ray equipment—The “E”’ Flag with three stars plus the U. S. 
Navy Certificate of Achievement—all for outstanding services rendered. 


M. C. HUNT 


868 Maccabees Bldg., Detroit 2, Mich. 
Distributor for 


H. G. FISCHER & CO. 







NEWS 


MEDICAL 








Subjective... 
RELIEF 


Objective... 
BENEFIT 


VASCULAR THERAPY 


In the management of peripheral vas- 
cular disease, the subjective response to 
rhythmic constriction — relief of pain, 
reduction of claudication, and return of 
warmth to the skin — runs parallel to 
increased vascularity as evidenced by 
improved oscillometric curves. 

The technic is simple — so simple that 
treatment may be administered during 
sleep and without an attendant. A 
Rhythmic Constrictor may be pre- 
scribed for use in the home as well as 


in the hospital. 


Write for a recent abstract. 


PRESCRIBE A 





RHYTHMIC 
CONSTRICTOR 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 





(Continued from Page 998) 


during the past year: January 19—Phi Chi Wives, Anp 
Arbor; February 13—P.T.A., Slauson School, Ann A;. 
bor; March—Kiwanis Club, Monroe, Radio Progra 
over WHRV with Dr. DeTar; April—Kiwanis Cly} 
Dexter and Lions Club; May 4—Forum, Dexter: May 
21—Unitarian Study Group, Ann Arbor; May 22 
Wayne University Senior Medical School Class; May 3} 

—Faculty Men’s Discussion Club; June 22—Michigan |) 
State Normal College, Ypsilanti; June 26—Kiwanis Club, | 
Chelsea; July—Radio Station WHRV, Ann Arbor. __ 


COMMITTEE REPORTS 1 
(Continued from Page 984) | 


Michigan Chapter of the Arthritis and Rheumatisp |9 
Foundation also contributed to the program. 
A research project proposed by the committee has been 
temporarily tabled. 
The committee wishes to express its gratitude to the}? 
local chairmen and their committees for their untiring} 
effort in continuing the Rheumatic Fever Control pro. 
gram in all its ramifications at the local level. 
Respectfully submitted, 
FRANK VAN ScHorck, M.D., Chairman 
Mr. P. C. ANGOVE 
D. R. Boyp, M.D. 
N. E. Crarxe, M.D. 
W. B. Cooxsey, M.D. 
CARLETON DeEAN, M.D. 
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L. FERNALD Foster, M.D. 
TuHomAs Francis, Jr., M.D. 
J. H. Fyvire, M.D. 

M. F. Osteruin, M.D. 

A. H. Price, M.D. 

H. H. Rrecxer, M.D. 


Cook County Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, two 
weeks, starting August 21, September 25, October 





Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting August 7, September 11, 
October 9. 

Personal Course in General Surgery, two weeks, start- 
ing September 25. 

Surgery of Colon and Rectum, one week, starting Sep- 
tember 11. 

Esophageal Surgery, one week, starting October 16. 

Breast and Thyroid Surgery, one week, starting Octo- 


ber 2. 
A Surgery, one week, starting October 9. 
Gallbladder Surgery, ten hours, starting October 23. 
Fractures and Traumatic Surgery, two weeks, starting 
October 9. 
Basic Principles in General Surgery, two weeks, start- 
ing September 11. 
GYNECOLOGY—Intensive Course, two weeks, starting 
September 25. 
Vem Approach to Pelvic Surgery, one week, start- 
September 18. 
OBST TRICS—Intensive Course, two weeks, starting 
September 11. 
MEDICINE—Intensive General Course, two weeks, 
starting October 2. 
Gastro-enterology, two weeks, starting October 16. 
Gastroscopy, two weeks, starting September 11 and 
October 23, 
Electrocardiography and Heart Disease, four weeks, 
starting October 2. 
DERMATOLOGY—Formal Course, two weeks, starting 
October 16. 
Informal Clinical Course every two weeks. 
UROLOGY—Intensive Course, two weeks, starting Sep- 
tember 25. 


General, Intensive and Special Courses in all Branches of 
Medicine, Surgery and the Specialties. 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: REGISTRAR, 427 South Honore Street 
Chicago 12, Illinois 
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with 





DRUM 


diathermy over other methods. 


with minimum surface heat. 


%* Write for Free Information! 


Si 








eck eeewnane ee © & OS 
: Reliable — Equipment 


BIRTCHER CRYSTAL BANDMASTER 


TRIPLE INDUCTION 


The Birtcher Crystal Bandmaster Short Wave Diatherm com- 
bined with the new Triple Induction Drum provides better 
diathermy application. The Triple Induction Drum affords 
a method for applying the large area technic which is being 
recognized as the outstanding advantage of short wave 
Because it provides true 
electromagnetic induction, it generates heat in the deep tissues 


| % FCC and Underwriters Approved! 


'NOBLE-BLACKMER, INC. ~ 


267 W. MICHIGAN AVE., JACKSON, MICH. 








ARTIFICIAL LIMBS 
PLASTIC ARMS 


Braces @ Surgical Garments e Trusses 


Precision made artificial 
limbs manufactured by 
us have made Rowley us- 
ers capable of doing most 
everything the normal 
person can do. 


We manufacture and fit 
the new above-knee suc- 
tion socket limb, which 
requires no pelvic belt or 
any type of suspension. 


E.H. ROWLEY CO., Inc. 


TO. 8-6424 TO 8-1038 
38 Years in Business 
11330 Woodward Ave.—Detroit 2 
LANSING BRANCH 
1129 N. WASHINGTON—PHONE 9-5217 




















Designed for the Doctor 
NON-CANCELLABLE 


Guaranteed 


RENEWABLE 
ACCIDENT & HEALTH 
INSURANCE 


For Members of the Society 
Greatly Reduced Rates 
Call Today 


Whiting sal Whiting 


INSURANCE—ALL FORMS 
WOodward 5-3040 


520 FORD BLDG. : DETROIT 26 
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Rehabilitation Therapy 
for Your Patients 


Battle Creek Sanitarium fills the need 
for a well-staffed, well-equipped insti- 
tution to which you can confidently 
send your patients requiring physical 
and psychosomatic rehabilitation. 

Spacious, beautiful grounds, excellent 
equipment, a highly trained medical 
and nursing staff, and skilled techni- 
cians all contribute to successful ther- 
apy. At Battle Creek, your patients are 
taught to relax and are encouraged to 
eat the foods they require. Integrated 
physical activity, mechanotherapy, 
heliotherapy and balneotherapy, and 
improvement in appetite all are con- 
ducive to speedy restoration of strength 
and vigor. Postoperative, arthritic, 
underweight, and aged patients all 
benefit from this sensible and _ time- 
proved regimen. 

Battle Creek Sanitarium has_ been 
offering its outstanding services con- 
tinuously for 85 years; John Harvey 
Kellogg, M.D., served as its superintend- 
ent from 1876 to 1943. 

Wire or call collect for complete infor- 
mation on availability of accommodations. 


THE BATTLE CREEK SANITARIUM 


BATTLE CREEK, MICHIGAN 
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| THE DOCTOR'S LIBRARY | ‘22 
Charts 
~ — By Ru: 
. ‘ P . Chief « 
Acknowledgment of all books received will be made in this colum, Univers 
and this will be deemed by us as a full compensation to thoy Medicir 
sending them. A selection will be made for review, as expedien, ei Saunde: 
Dr. \ 
BREAST DEFORMITIES AND THEIR REPAIR. By Jacques W. ff ; 
Mailiniac, M.D., Clinical Professor of Plastic Reparative Sy. f has beet 
gery and Associate Attending Plastic Reparative Surgeon, Ney ff the han 
York Polyclinic Medical School and Hospital, New York City: & 
Attending Plastic Surgeon, Sydenham Hospital. Diplomat [ bound + 
American Board of Plastic Surgery. New York: Grune & Stra. P d y 
ton, 1950. Price $10.00. yy and tre 
, , ; the dial 
This book is a guide to the proper procedures in re. f 
construction of breasts following surgery. It also outlines f HAROF! 
operative measures in the removal of pendulous or de. 983 Pa 
formed breasts. The ultimate symmetric result is fore. The 
most, and much detail is given in the great numbers of Medica 
drawings and photographs. The book presents standard) year of 
and accepted usage. It is extremely well illustrated, Einhorr 
Writt 
ESSENTIALS OF OPHTHALMOLOGY. By Roland I. Pritikin, Journal 
M.D., F.A.C.S., F.1.C Eye Surgeon, Rockford Memorial, St. 
Winnebago County and Swedish-American Hospitals, Consulting — oe 
Ophthalmologist, St. Anthony Hospital, Rockford, Ill. 215 Illus. of Heb: 
trations including 18 subjects in color. Philadelphia, London, : 
Montreal: J. B. Lippincott Company, 1950. Price $7.50. lished I 
— , th 
This is a very brief, but fully prepared small text, " 
: ~ ) s 
covering the whole field of ophthalmology, the funda- = 
A aii s the art 
mental facts, and the specific treatment of individual : 
: a . , Israel 
diseases and conditions. There are beautiful pictures, al 
3 ; : ‘ n Isra 
stressing especially diagnosis. Short treatment and oper- es i 
? ‘ * Holim- 
ative procedures are also given. z ; 
P g > Rabino 
: ll In tk 
AMUSING QUOTATIONS FOR DOCTORS AND PATIENTS, 
By Noah D. Fabricant, New York: Grune & Stratton, 
Inc., 1950. Price $3.00. ACC! 
This is a book of about 140 pages of quotations, 
mostly two or three lines, such as: “She still aims at 
youth, thought she shot beyond it years ago.”—Charles 
Dickens. “Troubles are like babies; they only grow by FOR P 


nursing.”’—Douglass Jerrold. “His handshake ought not 
to be used except as a tourniquet.”—Margaret Halsey. 
The book is entertaining and ingenious. 


SEX WITHOUT FEAR. By S. A. Liewin, M.D., and John Gil: 
more, Ph.D. Foreword by Sarah K. Greenberg, M.D. New 
York: Lear Publishers, 1950. Price $3.00. 

This little book is intended for distribution among 
patients by their doctors, and is a very explicit treatise 
on sex, its meaning, and its accomplishment. Special 
discounts are made to physicians in order to enable them 
to have books on hand for distribution. The work i 
well written, clear, not offensive or shocking to any 
taste, and a worthy guide to the young or older patient 
who is interested. 





PSYCHIATRIC SECTIONS IN GENERAL HOSPITALS. 3 
Paul Haun, M.D., Med. Sc.D., Assistant Professor of Psychiatr) 
Georgetown University Medical School. An Architectural Recoré 


Book. F. W. Dodge Corporation. Price $4.00. 
The problems of establishing and building psychiatri¢ INV 
departments in hospitals which are especially designe¢ ‘ 
. . . 200, 
for general service are many and are discussed in con Disab 


siderable detail. Plans are given with comments 4p- 
pended covering fifteen plans. The treatment is cleat 
and instructive. The book will be very valuable to whole f 
groups faced with a psychiatric problem. 
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4 PRIMER FOR DIABETIC PATIENTS. An_outline of Treat- 
ment for Diabetes with Diet and Insulin including Directions and 
Charts for the Use of Physicians in Planning Diet Prescriptions. 
By Russell M. Wilder, M.D., Ph.D., F.A.C.P., Professor an 
Chief of the Department of Medicine of the Mayo Foundation, 
University of Minnesota; Senior Consultant in the Division of 
Medicine, Mayo Clinic. Ninth Edition. Philadelphia: 

Saunders Co., 1950. Price $2.25. 


Dr. Wilder presents a new edition of his book that 
has been such a help to the practitioner when placed in 
the hands of his patient. It answers questions that are 
bound to arise, gives diets, reasons for certain usages 


© and treatment. It is a valuable aid in management of 


the diabetic. 


HAROFE HAIVRI, The Hebrew Medical Journal. Published at 
983 Park Avenue, New York. 


The appearance of Volume 1, 1950, of The Hebrew 
Medical Journal (Harofé Haivri), 
year of its publication under the editorship of Moses 
Einhorn, M.D. 

Written in Hebrew, with English summaries, the 
Journal is a contribution to improving the health of the 
new State of Israel, aiding as it does the development 
of Hebrew medical literature, and thus the newly estab- 
lished Hebrew University-Hadassah Medical School. 

In the current number, a symposium is presented on 
various phases of disease and health in Israel. Among 
the articles of interest are “Orthopedic Problems in 
Israel” by I. Pulvermacher, M.D., “Fighting Deafness 
in Israel” by Ahron Schwarzbart, M.D., and “Kupat 
Holim—The Labor Health Service in Israel’? by Moshé 
Rabinowitz, director of Kupt Holim in Tel Aviv. 

In the section on Bible and Medicine, Dr. C. Gen- 


inaugurates the 23rd 





ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


. FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 







PHYSICIANS 
SURGEONS 


Ait 





CLAIMS 















COME FROM DENTISTS 6O TO 
$5,000.00 accidental death............... $8.00 
$25.00 weekly indemnity, accident Quarterly 

and sickness 
$10,000.00 accidental death............. $16.00 
$50.00 weekly indemnity, accident Quarterly 
and sickness 
$15,000.00 accidental death.............. $24.00 
$75.00 weekly indemnity, accident Quarterly 
and sickness 
$20,000.00 accidental death............. $32.00 
$100.00 weekly indemnity, accident Quarterly 


and sickness 
Cost has never exceeded amounts shown. 
Also Hospital Policies for Members, Wives and 
Children at Small Additional Cost 


—_—- 





85¢ out of each $1.00 gross income used for 


members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$250,000.00 deposited with State of Nebraska for protection of our members, 
Disal lity need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
48 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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SURGICAL CORSETS 
SPINAL BRACES 
ARTIFICIAL LIMBS 
LEG BRACES 


Prescription Work 
a Specialty 


D. R. COON 


COMPANY 
4200 WOODWARD AVE. 


CORNER OF WILLIS 
TEMPLE 1-5103 


DETROIT 1, MICH. 
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BIOLOGICALS 
AND 


BIOCHEMICALS 


Aureomycin, Bacitracin, Chloromycetin 
Penicillin (all forms), Curative Sera 
Vaccines, Toxoids, Laboratory Material. 
















Complete Stocks 
Expert Handling 





When in urgent need of materials of these 
types contact us by telephone (Toledo L.D. 
167) and immediate shipment will be 
made. 


The Rupp& Bowman Company 


315-319 Superior Street 
Toledo 3, Ohio 














The Mary E. Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially, 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super. 
vision of skilled personnel. 


Catalogue on request. 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON. ILL. 


(Near Chicago) 
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azzani presents a unique essay on “Pathological Symptons 
caused by the Famine during the Siege of Jerusalem by {J 
Nebuchadnezzar, King of Babylon.’ In the section on 
Old Hebrew Medical Manuscripts, Dr. Zussman Munt- 
ner of Jerusalem presents a historical article on “Ascites 

A 10th Century Manuscript” by Yizchak Ben Shlomf) 
Ha-Yisraeli. In addition, under the heading of Per. 
sonalia, are presented biographical sketches on the life 
and works of Professor Hermann Strauss and Dr. How. 
ard Lilienthal, noted American surgeon. 












— a SU RGERY, 1950. By Stephen A. Zieman, M.A., M.D 
F.1.C.S., Abstract and news Editor, International 
Gollece ‘of Surgeons. Abstractor for International Abstracts of 
Surgery, Gynecology and Obstetrics, formerly Assistant Chief, 
Bureau of Publications, U. S. Nav: al Medical Devartment, and 
Assistant Editor U. S. Navy Medical Bulletin. 53 Tllustr. ations, 
Palade! phia, London, Montreal: J. B. Lippincott Company, 
195¢ rice $6.00. 





The editor is a well-trained abstractor, wise in the 
selection of subjects and illustrations. He has chosen 
unusual and interesting subjects, also the unique. The 
whole field of surgery is sampled. Gastro-intestinal, 
cardiovascular, gynecology, orthopedics, genito-urinary, 
neurosurgery and psychology, ophthalmology and _ oto- 
laryngology, head and neck. Under the heading “Mis 
cellaneous,”’ he covers anesthesia, radiology, preopera- 
tive and postoperative care, blood substitutes and anti- 
biotics. Excellent illustrations give complete details 
References are given for further study. 
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has helped hundreds of physicians to attain this goal. 


A comfortable well-designed office with adequate and 
A efficient personnel benefits both doctor and patient. PM 
dayA. 
CAN PM HELP YOUP 


ll] pnoresstomas , ity Bank Buildin Battle Creek 
ank Bu — Ba ree 
MANAGEMENT sxcinaw— cranp Rapips 


A COINNPLETE BUSINESS SERVICE FOR THE INEDICAL 





DETROIT 


PROFESSION Affiliated Offices in Other Cities 
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anttarium 


PLAINWELL, MICHIGAN 
Member Hospital 


EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 





American Association 


Professional care for the nervous 
and mentally ill 


Telephone 2841 
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SHIELD MEDICAL CARE PLANS 





Restful Six-acre Estate Overlooking the Kalamazoo River. 





BLUE SHIELD MEDICAL 
CARE PLANS 
(Continued from Page 908) 


usually have majority representation on the board. 
Blue Shield that the 


average composition of all Blue Shield boards was 


A recent survey showed 
two-thirds doctors and one-third laymen. 
The administration of medical plans is of much 
the same character as that of Blue Cross plans. 
Enrollment, billing, and maintenance of subscrib- 


er records are usually handling for both plans by 





THE 
MEDICAL PROTECTIVE 
COMPANY 


LorT WAYNE. INDIANA 


Professional Protection 


Exclusively 


since 1899 


DETROIT Office: 


George A. Triplett, A. G. Schulz and 
Richard K. Wind, Representatives, 
203 Medical Arts Bidg. 
13710-14 Woodward Ave. 


Telephone Townsend 8-7980 








—— 
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the same staff personnel. There is usually one ex- 
ecutive director (virtually always a layman) for 
both plans. Most medical plans have a _profes- 
sional committee or a medical director, to review 
claims and arbitrate cases where there is a ques- 
tion as to the propriety of the fee. 

After a participating physician has treated a sub- 
scriber, he sends the plan a bill or report of service. 
The plan checks the patient’s status as a paid-up 
subscriber, records the service performed, and 
sends a check to the physician. 


FOR 


Better Taste, 
Better Taste 


SS 





WJ fy 





4 7. ZZ. 


Y CO., DETROIT 26, MICH. 
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Pearl L. Davis 
RN. 





Christene E. 
Smith, R.N. 





® Personnel for Physicians—2" types of medical personnel 


Davis -Smuth Medical & Dental Agency 


1435 Dime Building Detroit 26 WoOodward 1-7967 


HERE'S A COMPLETE EMPLOYMENT SERVICE— |; 
a’ Placement of Physicians—" clinics, industry, hospitals, 


private offices. 


for physicians, offices, hospitals, 
and industry. 


Ask for our new folder. 











Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty 











WESTINGHOUSE 220 K.V. Deep therapy unit. Com- 
plete in operating condition. Like new—Bargain. 


MATTERN superficial therapy mobile x-ray unit. Ex- 
cellent condition. Bargain. 


VICTOR shock proof, oil immersed, wall mounted dental 
x-ray unit with cream finish. Rebuilt. Bargain. Films, 
chemicals and all accessories. Michigan X-Ray Sales 
Company, 13931 Oakland Avenue, Highland Park, 
Michigan. Phone: Townsend 9-5401. 





VACANCY—Three-year approved residency in Oto- 
laryngology at Receiving Hospital, Detroit, Michigan, 
affliated with Wayne University College of Medicine. 


Write James Croushore, M.D., 573 Fisher Building, 
Detroit 2, Michigan. 





WANTED: By well established and older F.A.C.S., a 
general practioner for assistant. Married man. Good 
hospital facilities. Salary first six months then per- 
centage. Apartment available suburban area twin 
cities. Great future. Minnesota license or National 
Boards. Contact: Box 5, 2020 Olds Tower Building, 
Lansing 8, Michigan. 





WANTED: For the Grand Traverse-Leelanau Health 
Unit an M.D. to take the position of Health Director. 
If interested, write Willis Pennington, Committee 
Chairman, Interlochen, Michigan. 


FOR SALE: Fully equipped office, long term lease on 
new building constructed for use as doctor’s office, 
Excellent location, County seat, town situated on in. 
land lake. Reason for selling, illness. Contact: Jame; 


H. McCall, M.D., Box 247, Lake City, Michigan |¥% 


Phone 2391. 


EQUIPMENT FOR SALE: Reverse Green test char}/ 


and mirror; trial case cabinet; trial lens set and frame; 
schematic eye, Maico-audiometer; Bausch and Lomb 


portable hand slit lamp. Make an offer for all or part. | 


The above may be seen at Larkins Optical Company, 
1008 Kales Building, Detroit 26, Michigan. 





PRACTICE AND MODERN CLINIC space for rent 


immediately or in near future. Permanent population F 


4,000, summer 25,000. Large amount of emergency 
work. Contact V. M. McClintic, Box 158, Houghton 
Lake, Michigan. Phone 3846. 


~~ 





OPPORTUNITY FOR PRACTICE. Desirable offices 
are available in Portland, Michigan (population 3,000, 
twenty miles west of Lansing, prospering community) 
for much needed active Doctor of Medicine to move 
right into a good permanent practice. Contact: J. C. 
Hilligan, D.D.S., Portland, Michigan. 





AVAILABLE—Young surgeon, Board eligible, best 0 
training and references. Will be in Detroit for inter 
views in September. Allen Agency, Kales Building, 
Detroit 26, Michigan. 


NEEDED AT ONCE: Young doctor of medicine can 
find an unusual opportunity in Mancelona, Michigan. 
Population 2,000 with good trading area, some 
factories, pickle company, cheese factory, schools, 
churches, etc. Office space available, very reasonable, 
hospital at Petoskey 39 miles on good road. Contact: 
John A. Lake, Petoskey, Michigan. 





All types of 


Frame Trusses 











Surgical Appliances 
Supporting Belts 


Elastic Stockings Braces = ey — g 
Made to meet the requirements Detroit 26, Michigan 
of individual users. WOodward 2-3346 


FRANK C. MACFARLAND | 


Pomeroy Surgical Appliances 
successor to 
Pomeroy-Macfarland Company 
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